NORTHERN IRELAND 


TUBERCULOSIS AUTHORITY 


- 


NINTH 


YEAR ENDED 
~ 3lst DAY OF DECEMBER, 1994 


HONININITI 


22502938159 


NORTHERN IRELAND 
TUBERCULOSIS AUTHORITY 


NINTH 
ANNUAL REPORT 


VEAR-ENDED 3ist DAY OF DECEMBER, 1954 


Presented to the Mimstry of Health and Local Government 
im accordance with Section 5 of the Public Health 
(Tuberculosis) Act (Northern Ireland) 1946 


che 


REP. SPAR es Re Be 2: 
" 


A, 


ae a aa ot a fherneuste 


NORTOERN PRELAND TUBEKCULOSIS. AUTHORITY 


Telephone 27871 (4 lines) 


27 Adelaide Street, 
Belfast, 
2lsi September, 1959. 


The Rt. Hon. Dame Dehra Parker, D.B.E., M.P., 
Minister of Health and Local Government, 
Stormont, Belfast. 


Dear Madam Minister, 


It 1s my privilege to present the Annual Report of the 
Authority in respect of the year ended 31st December, 1954. 


In presenting tt to you I should like to take the opportunity 
of thanking vou for your personal interest in our work and to 
express appreciation of the co-operation and helpful assistance 
given by the staff of vour Department during the year. 


With respect, I remain, 


Yours sincerely, 


A hee. ggeawp = 


Chairman 


ill 


Northern Ireland Tuberculosis Authority 


Established and Incorporated under the 
Public Health (Tuberculosis) Act (Northern Ireland), 1946 


MEMBERS OF AUTHORITY 


Mra De HALE CHRISTIE... CBB) pat 
(Chairman) 


Alderman A. SCOTT, J.P. 
(Vice-Chairman) 


Protessor F; M.-B. ALLEN,. MsD,, #oRVC.P. Mr. W.-H. AUURS? Meas 
Protessor |. HL SbIGGAKL, € Bie. .sc., MoD: Mry J. Nest AMONT 

Mr. M. BUSBY, ™.3.z., J.P. ie Mr. J. A. McGLADE, 3.?. 
Councillor |. (Dak. CHE YING pix, Councillor K. A. MackKENZIi 
Mer>"S; (Ci. CUPPLE Si" j..P. fic oF le MenKiNnicky 

Dr,2 J, C> DAVISON “Sisc: Ma Av MILLAR 

Mars ie EN ANS iP: Mr. K. 5; SRROUEB, 3:25 
Councillor Major W...D..GEDDIS,. 5.2: Alderman [oSTMWY BEE jak: 


Councillor Miss D. S$; WILLIAMSON, j.P. 


Secretary 
WILLIAM -HARVEY, A.S.A:A., FAS 


HEADQUARTERS 
27 ADELAIDE STREET, 
BELFAST 


lv 


STATISTICAL SUMMARY 1954 
Population of Northern Ireland as estimated by the Registrar- 
Grenmorar ae. ournopiie, W908 we te 
Number of deaths irom respiratory tuberculosis = 8 .... 4. 
Number of deaths from non-respiratory tuberculosis .. 
Lotal-number ol‘deaths from tuberculosis (alliorms) 4. 1. 


Death rate from respiratory tuberculosis per 100,000 of the popul- 
OLIN MS RR tae ee Oy age eee iy i 


Death rate from non-respiratory tuberculosis per 100,000 of the 
PRO RACH IO NN ERIM ire 5 Ti eee aries LM cacet PSR pines 


Number of new cases of respiratory tuberculosis notified __..... 
Number of new cases of non-respiratory tuberculosis notified _..... 
Rec mumiierot nmewecases MOLE Cs.) NAG G- ) Seete cee 


Morbidity rate per 100,000 of the population from tuberculosis 
AIOE mt ee ar ee a es ee ee 


Number of known cases of tuberculosis at 3lst December, 1954 _..... 
orabnumiper Ob hospital beds. 6 = ce 0 ee 7 ee 
orca mum ber-or Clinie attendances “in. © 5 ade ee. 


Number of X-ray examinations carried out by Mass Radiography 
BPOeCu ee tatIC CMe oa ee) cial Tae Gata ha ates eae 


Number of X-ray examinations carried out by Mass Radiography 
Soa ec mommecWnit Nosy ec - ck 2 kee 0 a ee 


Number of X-ray examinations carried out by Mass Radiography 
ery ice | Mowme Util INO) tN, fe eS 8 Nga od ates 


imumioet OL persons vaccinated with B Cie. ae 


1,387,300 
196 
55 


2951 


{21 
15,060 
1,663 


67,962 


34,274 


31,279 


30,686 


24,250 


Table of Contents 


O 

SECTION A 

PAGE PAGE 
mnea Chiei Executive Oficers =. cil Hospital Matrons”.. - 2.4) "ae xil 
Comstitutiom ! 0) vee) ee 1X Medical Statl. a... “ime, afta x 
WD UMATES pn.) shee BO Pear |) ee 1X Visiting ‘Consultant Stam. ~ ~ “a X1 
Formation ont PS > ex. 1X Visiting Dental Surgeons __..... xi 
Headquarters Administrative Staff xi 

SECTION B 


REPORT OF THE AUTHORITY 


PAGE PAGE 
POCOMMESO! © Oe, 9S Sees a= eee i Hospital Weliare Services—— ee. 16 
ICKMOWIEGSEMeNTS ~ 4. 9 9 oan. 20 Laboratory service “ee eee 3 
BCG Vaceimation Service  — 5 Mass Radiography Service ____...... 4 
Clicyplaniise p) ota ite Ne 5 Meetings OL AUtNOEEty anh: = Canoe . 1 
Clrime A tlendances  . ia dee. 9 National Acsistancey 25.2 see 13 
CiMACA SERVICES 7) 8 du FT ee 3 Notimications ?- =" ia ae eee 9 
Contacts, Medical Examination of 10 NOI RY Tey ee 1 
Deaths trom, Titberculosis! ~ 7... g Rehabilitation. : —- "2c. eae 20 
Diversional Therapy  “.4. 0. ae. We) School Meals Personnel, X-ray 
Education and Propaganda __...... 19 Ee ARUEEION Ot Aan Me 
: Schoolchildren, Tuberculin test- 
Headquarters: Prenisess .  »* | ..a8 3 
ace ing of ee) Qt ee 18 
ee IS Schoolteachers, X-ray Examin- 
Plone: INtSie = NewTek i dee 14 ATIONSOR Am.) 9 - See ee Le 
Hospital Accommodation, Provision Seat. 9 Jove age cot me 4 
Ae a ae : Travel Vouchers ° ~~ e225 ee 17 
Hospital Treatment a 14 Welfare Services, Domiciliary ...... 12 
lospiwal Waiting List) 20. 8 — Saas te 


Vi 


SECTION, GC 


PAGE 
GrapH I. Mortality from all forms of Tuberculosis, 1906—1954, British Isles _..... 21 
GraPH II. Average tuberculosis death rate per 100,000 of the population, 
IN@reicrn roland. 19a2——o8F ER ae em at ae Se WANs 
GRAPH III. Average tuberculosis notification rate per 1,000 of the population, 
INorenern ireland, S9S2-——34) a ec ee asad at DRS: 
SECTION BP 
SLAIISIICAL LABLES 
PAGE 
Demaison-o: cermsised imstatistied! Lables. ¢ wa en = es sn 24 
TaBLE I. Summary of Tuberculosis Register for the year ended 31st December, 
re fe 8 de Bie ise me RE pe Ce MA ec UO be A Ud 0 Perea 26 


TABLE II. Analysis of cases of respiratory tuberculosis on register at Ist January, 
1954, additions to and removals from register during the year and the 
MUmber receiving treatment at JISt December, 1954 ... <4. 9 a 28 


TaBLeE III. Analysis of cases of non-respiratory tuberculosis on register at Ist 
January, 1954, additions to and removals from register during the year and 


tiemumber receiving treatment at oilst December, 1954 2 us. <) oice 30 
TABLE IV. Comparative analysis of number of patients on Tuberculosis Register 

goons Wecember eachiyear lor thé years 1900 to. W954) o6,- 2 eee 32 
TasBLeE V. Number of cases of tuberculosis notified during the year 1954 analysed 

Pe ecease SoC rOUPS: to temo Sees MS LE ee ed Oe ee 32 
TABLE VI. Average tuberculosis notification rate per 100,000 of the population 

LOmmiony ears MOOL tO VIO4 its a) Sees eee PE re eee eS i arta ee 33 


TaBLE VII. Number of cases of tuberculosis notified during the year 1954 
analysed by areas, classification and sex with corresponding rates per 
ROM OOOvOLat Ne pops WON A). oi Mae os Pe ee eee Gen a) Weck. 34 
TaBLeE VIII. Number of cases of tuberculosis notified in the County Borough of 
Belfast during the year 1954 analysed by wards, classification and sex with 


Ccomesponding rates per 100,000-0f the population. ~« a. 6 ¥ ach ~ You 35 
TABLE IX. Number of persons examined at Chest Clinics during the year 1954 

analy seG.iDy area, Classica tOns anid SOx >) ee de 36 
TABLE X. Analysis of new contacts examined during the year 1954 with com- 

Demative- fioures 1o¢ the years 1950 to 1953. ncuk ss © sr aegs 6 Sec ee 38 


TaBLE XI. Summary of position after a period of six months in regard to the 
examination of contacts of new cases notified from January to September, 


1954, with comparative-figuresior the years [992 amd 1953 ~ .... ~ ix. 39 
TABLE XII. Number of X-ray examinations carried out at Chest Clinics during 

Pe Ved WS AMA cer aneAs ahi ery Tre oe elke, Meo ae OL ee 40 
TABLE XIII. Comparative analysis of the number of X-ray examinations carried 

out ae Chest Clinics during the years 1950: 10 195425 wks a te ee 40) 
TABLE XIV. A.P. and P.P. treatment carried out at Chest Clinics during the year 

bed aha y Seay yMatCasne™ “ital e wee ty ee ica I wee ee ie ee 4] 


TABLE XV. Comparative analysis of the number of patients receiving A.P. and 
P.P. treatment at Chest Clinics at the end of each year for the years 1951 to 


Ae Boe eh eee Ob te eee re ee ee” late, bape eM wea 4] 
TABLE XVI. (a) Number of visits made by Health Visitors during the year 1954 
analysed by areas, with corresponding figures for the year 1953 2.00 a. 42 


TABLE XVI. (b) Percentage analysis of the number of visits made by Health 
Visitors during the year 1954, with corresponding figures for the year 1953 43 


TABLE XVII. Comparative analysis of the number of visits made by Health 


Wistrors autine thier yeas LIO0 TOO Sa = lr aie ool Rete bakes Pes 44 
TABLE XVIII. Comparative analysis of the number of patients supplied with 

Mome-ticlis dims the years. 1950: t0 1954. << Se eh ee 44 
TABLE XIX. Comparative analysis of the number of Home Helps in employ- 

ment at olet, December each year for the vyears1950 to: I904 99. ke 44 
TABLE XX. Analysis of Home Helps supplied during 1954 according to category 

EY ERT MO Sa ge i ai eat ht aan a ee rer rs 45 


TABLE XXI. Analysis of the number of Home Helps terminated during 1954, 
showime the average tenethtol stay. oie. 2) = “ee ee eee 
TABLE XXII. Number of patients in receipt of free milk at 31st December, 1954, 
AMV Sea nO ycakeas, Si Ms) ea Re os (a) sae | etn ee en ee eae 
TABLE XXIII. Comparative analysis of the GOeRIEE of patients in receipt of free 
milk at slist December, cach year for the years 1950 to. 1954-2 a 
TABLE XXIV; Number of patients im receipt of bed and beddine at Sist 
December; 1994, analysedtiny ateas Se >. lee ee ee 
TABLE XXV. Analysis of issues made under the bed and bedding scheme during 
thietvearVOoa) =" ot. *8t) Raabe ES Se Nace pet Meee eh cae oe are 
TABLE XXVI. Comparative analysis.of the number of patients in receipt of bed 
and bedding at 3ist. December, each year for the years 1950 to 1954 a. 


TABLE XXVII. Number of patients in receipt of chalets at 31st December, 1954, 
analy sedniny vamease 4 9 Se eae ear ane) GM rR MS oe ee ek 


Tapie XXVIII. -Comparative analysis of-thesnumiber-of patients ams receipi.o1 


chalets atsist December, cach year for the years: 1950 to L954 2 


Taste XXX. Analysis of the number of patients in hospital at Ist’ January, 
1954, the number of admissions, discharges and deaths during the year and 
the number of patients in hospital at Slst Wecember, 1954 ~~ 4." 2 


TABLE XOX, Analysis or the iminediate results of treatment of all asoecton 
and definitely tuberculous patients treated to a conclusion during the year 
1954 in Armagh Chest Hospital, Belfast City Hospital, Crawfordsburn 
Hospital, Dungannon Chest Hospital, Downpatrick Chest Hospital, Forster 
Green Hospital, Killadeas Hospital, Londonderry Chest Hospital, Musgrave 
Park Hospital (Respiratory Section), The. Orthopaedic.Hospital,» Green= 
island, and Whiteabbey Hospital - <. ne Pe eee 
Taste XXXII, Analysis o1 the average length of Stay. of patients discharged 
from hospital during the year 1954 wo S&S ON ae ie ee ee eee 
TABLE XXXII. Analysis of X-ray examinations carried out on patients in 
Hospital during the:year 1954). “SL a eee ee eee 
TABLE XXXIII. Summary of surgical treatment carried. out on patients- in 
hospital.duyime the yeak: 1954: aS ee 9) isc Be ee = ee 
TABLE XOCXTV. + Composite waiting list for the-year 1954 ~s42 9 Sk. eee 
TABLE XXXV.. Comparative analysis of the number of patients on waiting lst 
at olst December,-cach year ior the years 19500: 1954 ee ee 
TABLE XXXVI. Analysis of reasons for refusing hospital treatment ae ae years 
1952.to 1994) wath corespomdits pencentages 22 - e.25 ee eee 
TABLE XXXVII. Analysis of patients removed from waiting list for reasons 
other than refusal during the years 1952 to 1954 with corresponding percent- 
QOS A PA tec ew, (Metis de 4 PER APs eR CAA Ae Bet gome IME neat ii So ant eee mn 
TABLE XXXVIII. Age distribution of persons vaccinated. with BCG, persons 
not.vaccinated and: positive reactors during the year 1994— Si 2 ee 


TABLE XXXIX. Total number of ‘persons X-rayed by Mass Kadiography— 


(Static Unit) during the year 1954 analysed according to results of examin- 
ation (percentage in italics) 45..) 09 aa eee ere kee eens ee 


Tasre XL. Total number of persons X- aed by Mass Radiography (Mobile 
Unit No. 1) during the year 1954 analysed according to results of examin- 
ation (percentage 1m italics aa. Vee ied ol Sarco 


TaBL—E XLI. Total number of persons X-rayed by Mass Radiography (Mobile 
Unit No. 2) during the year 1954 analysed according to results of examin- 
ation” (percentage im Atalics)... me ee tn oe ee ee ee ee 


TaBLE XLII. Details of laboratory work carried out during the year 1954 _ __...... 


TaBLE XLIII. Sex distribution of schoolchildren surveyed, analysed according 
to, results oi jelly tést'and: X-ray, with percentage results of yelly test ~ .= 


TaBLE XLIV. Sex distribution of schoolchildren surveyed, analysed according 
toyjelly test and X-ray, with pencemiage. “tay, Testis. 2) yee en 


TaBLE XLV. Age and sex distribution of total family contacts, contacts attend- 
ine ior X-ray and résponse gates ee. le ee ey ee 


TaBLeE XLVI. Distribution of family contacts according to result of chest 
X-ray ol contact and-jéllysvestcomenild (=) "fe es eee 


TABLE XLVII.. Analysis of deaths from tuberculosis during the year 1954. .x.. 


Map of Northern Ireland showing the administrative areas, clinics and hospitals ..... 


Vili 


PAGE 


45 


46 


46 


47 


47 


48 


48 


48 


49 


SU 


SECTION, A 


Northern Ireland Tuberculosis Authority 


Formation 


The Authority was established by the Public Health (Tuberculosis) Act 
(Northern Ireland), 1946, as a public authority with perpetual succession 
and a common seal. It was set up for the purpose of securing, in co-operation 
with sanitary and other local authorities, the prevention and more effective 
treatment of tuberculosis and kindred diseases. 


Constitution 


The Authority is constituted of seventeen nominated and two co-opted 
members. Of the former, four are nominated by the Minister of Health and 
Local Government, and thirteen by the several County and County Borough 
Councils on the following basis :— 


Comma oorouel or Belfast: ~~~ — | ug. Se, 4 members 
County Borouch-ot Londonderry. cicues ay ono: 1 member 
Coanties of Anitrinand’ Down.” i.) 4a Le 2 members each 
Counties of Armagh, Fermanagh, 
Poncoucemy 2nd lyrone.s «| thes be ss. 1 member each 
Duties 


Section 2 of the Public Health (Tuberculosis) Act (Northern Ireland), 
1946, enacts that it shall be the duty of the Authority to make provision for :— 


(a) The accommodation and treatment of persons suffering from tuber- 
culosis, including their general care, their care, and if necessary their 
maintenance during treatment, their care after treatment, and in 
co-operation with any government department or other body, their 
industrial rehabilitation ; 


(5) The discovery of cases of tuberculosis; 
(c) The prevention of tuberculosis; 
( 


d) The giving of advice to and the education of the public and of 
sufferers from tuberculosis with respect to the best means of prevent- 
ing and treating the disease; 


(e) The institution of courses of instruction with regard to tuberculosis 
for medical students, doctors, nurses and other persons engaged in 
employment relating to public health duties, or the co-operation 
with and encouragement of other bodies in the provision of such 
courses ; 


(f) The performance of any function transferred to or vested in it under 
or by virtue of this Act; and 


(g) The performance of any incidental function necessary for the making 
of any such provision as aforesaid. 


1x 


Medical Staff 


No. 1 AREA (population 795,993) 
(Comprising the Union Districts of Antrim, Beliast, Ballvmena, Larne and 
Newtownards) 
Sub-Division A 


Consultant Chest Physician“ ha.e DW. Wailacé, M-D,, DsPsH: 
ChestsPnysiciams ro. 3 hci uk. Margaret E. Dunn, M.D., D.P.H. 
T. Rk. V. Irwin, M.B., D.P.H. 


Sub-Division B 


Consultant Chest Physician 3) S328 JON Whyte, McD.” DEP:a. 
Chest ny cicianisey 4" 18 car ate TOC. 7. McFetridge,.m.p; 

R. A. N. McMath, M.D., D.P.H. 
Assistant Chest Physician © 0 442 Frances M. Ramsay, M.B., D.P.H. 


Sub-Division C 


Consultant Chest: Physician 0° /+:... Buk. Clarke: 96), 06. 
Chest Pin sictaiie "| STG Rae e  Niee C. Campbelly si-ps, pepsi: 
Audrey E. Lavelle, M.B. 


Whiteabbey Hospital 


senior MedicaliOficer . °° .c.0!) P. Steen, M.D., D.P.H. 
Junior Hospital Staff (excluding F. D. Honneyman, M.D. 
Peowse @Oimcersye: USE ss Fe, Anna C. Martin, M.B., D.P.H. 


No. 2 AREA (population 306,659) 


(Comprising the Counties of Armagh and Down together with the Urban and 
Rural Districts of Lisburn, less the Union District of Newtownards, the Rural 
District of Castlereagh and the Urban District of Holywood). 


Consultant Chest Physician. 4 1. S. L. W. Erskine, M.D., D.P.H. 
Chest; Pinycictanisi 60 nl ela Pa eee A. McQuiston, M.B., D.P.H. 
By M. ]. McBerrains a. oRcsS.k, eaReGe Pe 
L.M. 


k, F. stronge, M:D. 


Musgrave Park Hospital (Tuberculosis Section) 


Semon, Medical Omcer .).e0 cs ape: Agnes J. A. Maybin, M.D. 

SeniomNesistiani ney. olsa5 ogee G...G. Dallas; sew: 

Junior Hospital Staff (excluding Fe, Coyne 8p ee 
Pleuse ‘Onicens)- s/o eee Sophia E. Kernohan, M.B. 


No. 3 AREA (population 163,197) 


(Comprising the Counties of Tyrone and Fermanagh, excluding the Union 
District of Strabane). 
Consultant*Chest-Physician® "=" BP. Fo James, Mp. MRC. Pa: 
Chest ing Sictaiy "7 =~. -' Seca ee meets W. T. Warmington, M.D. 
Junior Hospital Staff (excluding 
FlOuSsetOMcers) us ne as ade W. A. Young, M.B. 


No. 4 AREA (population 221,451) 


(Comprising the County and County Borough of Londonderry together with 
the Union Districts of Ballycastle, Ballymoney and Strabane). 


Consultant Ciest Physician’ - 9°.’ xs: Job, MOMCCt, OsB8.2.. MED... JP i. 
Siest PV RICIAtIG <= pm penn Co EB. Adams, MB. D.2-B; 

mW Dickie, W.D.,-D.C.H. (Part-time), 
Assistant Chest Physicians ~~ -<... BH. W. Knox, M.B. 


P. G. Linden, M.B. 


MASS RADIOGRAPHY SERVICE 


Medical Director ac * eae J. itchie 7D Cis 1,, LR Ce. Leb. 
Medical Director of Mobile Unit No.1 A.D. M. Hamilton, M.B., D.pP.H. 
Medical Director of Mobile Unit No.2 N. J. Anderson, B.A., M.B. 


PATHOLOGICAL SERVICE 


Consultant Pathologist and Bacteri- Lilian V. Reilly, B.Sc., M.D., D.P.H. 
LOD Slee A hishes rd ae, G1 Weeds 


THE ORTHOPAEDIC HOSPITAL, GREENISLAND 


Orthopaedic Surgeon (part-time) _..... G. W, baker, 2.&.C:s. 
Junior Hospital Staff (excluding | 
rouse Climeers) a J. D. Morrow, M.B. 
BCG VACCINATION SERVICE 
Medical Director. ia Ak H. G. Calwell, B.A., M.D., D.T.M. & H. 
(Eng.) 
PVNCC TIAA OLG et ey Baten R. Linton, B.Sc., M.B. 


Mary E. Elder, m.B. 
A. W. Dickie, M.D., D.C.8. (part-time). 
VISITING CONSULTANT STAFF 


Whiteabbey Hospital 


TEOUICIC SUSCCOM pte Ts By Smalley 7Mzc., PIR-CiS: 
Ear, Nose and Throat Specialist ...... Kennedy Hunter, F.RiC.S. 


Londonderry Chest Hospital 
Ear, Nose and Throat Specialist __..... 5. Bolton, M8: 


Crawfordsburn and Dungannon Chest Hospitals 
Ear, Nose and Throat Specialist __.... H. Aitken, F.R.C.S. 


VISITING DENTAL SURGEONS 


Weave pey He Capital aa. baie M. YT. Fereuson, 10.s. 
Londonderry Chest Hospital  — ...... fe, Ge er Dattani. Leb-s, 
Dungannon Chest Hospital _—_...... T. E, Alexander, M.D.s. 
Crawiordspirm blospital, a2) <4. N. R. Elwis, B.D.s. 


the Orthopaedic: Hospital ©. x. Deo. Darnert LD.S: 


pai 


HOSPITAL MATRONS 


Aamach>Chest Hospital- =, 4 7. Miss SE wing, SN. “CBs rae 
GFE DIN, 

Crawiordsburn Hospital’ 5." Miss A. Porter, S.R.N., S.C.M. 

Downpatrick Chest Hospital _..... Miss M. Martin, S.R.N., C.M.B. 

Dungannon Chest Hospital =~ A... Miss A. Ferguson, S.R.N., S.C.M. 

Katladeas Glospital-— wi w..4 see} eee Miss. VioG. King <S.RiN., Sie:M, TA. 

The Orthopaedic Hospital +. >... Miss D. Melville, M.B.E., S.R.N., S.R.C.N., 
M.S.R. 

Londonderry Chest Hospital < -' 2. Miss: “Hilk-s.R.NG, S:CoMGauREE AN, 

Whiteabbey Blospital« ;iimesi’ Veo... Miss D. A. Paton;*s.R:N. S.C:M., MDT: 


AREA CHIEF EXECUTIVE OFFICERS 


No. 1 Area: (Hospital Service) <*. "os. Cdk. Dull, B.COM.SC, AR see, 
No: 1 Area (Clinic. Services). ~-_..2, A. D. Cuthbertson, F.c.1.s% 

INO. 2 TOA on yy An ceolagam ct. Qeaeeres 7; A. Parknill 

NGG Mae abc ic. Piel ieee? te ice, Vo Be lyttle 

INO A CAMA hee haa J. B. Williamson 


HEADQUARTERS ADMINISTRATIVE STAFF 


missistantzoecretary i ii lace 2) aks A. J. Gowdy, B.COM.SC. 

FICCOMMLAME fy Aan ict >) | nga ORS J. Magee, A.S.A.A. 

Parchacine Omicen -", ¥ ~~ er, k. C,. E. Woods, M.P.0-4. 
Administrative OMicet oe we wae. W.R. Kelly, M.1.H., A.H.A. 
Hlaimtenance Surveyor, -.c, ° © “hoe S. B. Hamilton 

Supenmeencdent Health Visitor —".., Miss A. Brown,’ S:R.N., S.C.M., H.V: 


Cert. ODN. 
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SECTION. 5 


Northern Ireland Tuberculosis Authority 


NINTH ANNUAL REPORT 


OBITUARY 

The Authority records with profound sorrow the death of Councillor 
T. W. Harpur and desires to acknowledge the valuable contribution made by 
him to the Authority’s work during his period of office. 

Councillor Miss D. S. Williamson, J.P., was appointed by the Belfast 
County Borough Council to fill the vacancy on the Board. 


MWErtINGS) OFTHE -AULHORITY ANDY STANDING, COMMITIEES 


The undernoted Meetings of the Authority and Standing Committees 
were held during the year :— 


POCO Tear 1 teas 4 AST SW RR ies 14 
Limance Commitee. s “So since ae 16 
MWeliare Comunttee © 9 Sires tie, 1 Bi 
General7Purposes Committee. —)- <2. 12 


The Committee appointed to make periodic inspections of the hospitals 
controlled by the Authority paid 28 visits during the year. 


The Committee appointed to advise the Authority on matters relating to 
medical policy held ten Meetings during 1954 and submitted various recom- 
mendations to the Authority for consideration. 


PROVISION OF HOSPITAL ACCOMMODATION 


In the year 1954 there was a slight increase in the number of tuberculosis 
beds in the Province as compared with the corresponding figure for the pre- 
ceding twelve months. This increase is due mainly to the erection of temporary 
ward hutments at Whiteabbey Hospital capable of accommodating 28 
patients. 


The most important scheme in the Authority’s programme of bed provision 
which was put in hand during the year was the erection of new ward exten- 
sions at Londonderry Chest Hospital. These extensions will provide accom- 
modation for an additional 44 patients and will raise the overall bed com- 
plement of the hospital to 216. The contract works have proceeded smoothly 
and expeditiously and it is expected that the new accommodation will be 
ready for occupation in the Spring of 1955. It is anticipated that the addit- 
ional beds provided at the hospital will result in a marked reduction in the 
waiting list of No. 4 Administrative Area which, in the main, is comprised of 
the City and County of Londonderry. 


In the month of May the Woodvale Building Works commenced building 
operations in connection with the Operating Theatre Suite to be built at 


I 


Whiteabbey Hospital at an estimated cost of £50,000. The development of 
this scheme has progressed satisfactorily and there is every reason to think 
that the Theatre Suite will be brought into use towards the end of next year. 


The alterations and improvements to Killadeas Hospital, which were 
carried out on a direct labour basis, were completed in the month of December. 


In view of the pressure on accommodation for male patients, a number 
of the beds in this hospital were changed over from female to male at the 
beginning of October. 


The work involved in providing a minor operating theatre and improved 
waiting room facilities for out-patients at Dungannon Chest Hospital was also 
completed in the course of the year. 


The position in regard to other hospital development schemes may be 
summarised as follows :— 


(i) The contracts for the alterations and improvements to the hutments 
acquired from the War Department at Waringfield Hospital are 
about to be placed and it is expected that building operations 
will commence on the site in the early Spring of next year. 


(ii) Apart from the boilerhouse, the contracts in respect of the new 
centralised heating system for Londonderry Chest Hospital have 
now been placed. Tenders for the erection of the boilerhouse are 
under consideration and the Authority hopes shortly to be in a 
position to place the contract. 


(iii) The need for the carrying out of improvements to the existing out- 
patients’ department at Armagh Chest Hospital is appreciated and 
Mr. C. R. M. Wood (Architect) has been entrusted with the prepar- 
ation of the plans and specification for this project. 


(iv) As a result of negotiations between the Authority and the Dungannon 
Rural District Council, the latter Body has agreed that the sewage 
from Dungannon Chest Hospital may be discharged into the system 
of sewers serving the district. The necessary connections will be 
carried out as soon as practicable. 


(v) A comprehensive scheme designed to improve the standard of 
accommodation available for patients and to provide necessary 
ancillary accommodation at Whiteabbey Hospital has been adopted 
in principle and plans are in course of preparation for (a) the reno- 
vation and modernisation of the main hospital block; (b) the ex- 
tension of pavilion No. 2; and (c) the conversion of an existing out- 
building into offices. | 


The preliminary plans for the provision of a physiotherapy depart- 
ment and other ancillary accommodation at the Orthopaedic 
Hospital, Greenisland, are being revised and the Authority hopes to 
submit them to the Ministry of Health and Local Government for 
approval at an early date. 


(vi 


———— 


(vii) The work of preparing detailed plans for the provision of a new 500 
bed hospital has been held in abeyance pending approval of the site 
by the Ministry of Health and Local Government. 


At the 3lst December, 1954, the number of beds available for the treat- 
ment of all forms of tuberculosis was 1,663 as shown in the following table :— 
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Respiratory Non-respiratory 
Name of Hospital | Total 
Adults | Children} Adults | Children 

Arimaeh Chest ospital 23. 7a. 39 — — — 39 
Crawiordsburn Hospital ...- © ...... — 92 == = 92 
Downpatrick Chest Hospital _...... 50 — — — 50 
Dungannon Chest Hospital  ..... OF — — = o7 
nalladess os pital 4 -< fickle 6" ies 40) — — — 40 
Londonderry Chest Hospital _...... 173 — —- — 173 

| “bhe Orthopgéedic-Fiospital. =. 9 _.<. — — 80 40) 120 
Whiteqppey Hospral 7 hac) 6. tee 321 38 = — 359 

| wera bedsan IN. TLA. Hospitals~ “..... 720 130 80 40) 970 
bemase City blospital Ts .2c-:)° (| .)“sa- 54 — _ — 54 
Botter-Green. Plospital i. ge. 206 — —- — 206 
Massiave Park Hospital) om... ssn 337 — 40) ) 36 
Otner General-Mospitais 6s kn: 27 vf = 13 47 
oralibeds inJN.L ELA. Hospitals’... 624 ii 40) 22 693 
POGst-OVPRALTL. © -*lo Me Eee 1,344 37 120 62 1,663 


CEINIC “SERVICES 


The progress that has been made by the Authority in the development of 
the Chest Clinic Service is encouraging and there is now a network of clinics 
spread throughout the Province, all within easy reach of patients and equipped 
or linked with X-ray facilities. 


The need for extending the clinic facilities in the Portadown and Lurgan 
areas is fully appreciated and negotiations have just been concluded to lease 
from the Northern Ireland General Health Services Board additional accom- 
modation adjoining the existing clinic premises in Portadown. The plans for 
the alteration of the enlarged premises, to render them suitable for clinic 
purposes, are in course of preparation. 


The contract works in respect of the extensions to the Central Chest 
Clinic premises, Durham Street, Belfast, have proceeded rapidly and arrange- 
ments. will shortly be made to-transier the: Sstafi of the, Clinic; to the<new 
building. When this transfer has taken place the work of renovating the 
existing Chest Clinic premises will be proceeded with. 


A special Sub-Committee is at present carrying out a review of the ex- 
isting area administrative organisation and is expected to present its final 
report to the Authority in the near future. 


The attendances recorded at Chest Clinics in the period under review are 
dealt with in a subsequent section of the report. 


HEADQUARTERS PREMISES 


The first phase of the scheme for the development of the Authority’s 
Headquarters premises at 27 Adelaide Street, Belfast, has now been completed. 
The plans for the second phase of the scheme, comprising the reinstatement 
of the fifth floor (damaged in the 1941 air raids) and the provision of a new 
entrance hall, Board and Committee rooms are in course of preparation. It 
is hoped that building operations on this part of the development scheme will 
commence shortly. 


MASS RADIOGRAPHY “SERVICE 


The bringing into operation of the second Mobile Mass Radiography Unit 
in the Spring of the year made it possible to extend this valuable diagnostic 
service to the smaller and more remote urban districts of the Province for the 
first time. The number of mass X-ray examinations carried out during the 
year 1954 was 96,239 which is the highest total ever recorded. 


The attendances at the special weekly sessions set aside at the Mass 
Radiography Centre in Belfast for the examination of persons referred by 
general medical practitioners continued at the same high level as in the pre- 
ceding year. The number of persons examined was 9,266 of whom 388 were 
diagnosed as sufering from tuberculosis. The number of active post-primary 
cases diagnosed was 188 which represents 2.03°%, of the persons examined in 
contrast with the rate of 0.53°% for the Mass Radiography Service as a whole. 


The possibility of making available miniature X-ray facilities at the out- 
patients’ departments of the larger General Hospitals has been considered 
and an approach on this subject made to the Northern Ireland Hospitals 
Authority. ) 


An analysis of the work carried out by the Mass Radiography Service 
during 1954 is dealt with in tables XX XIX-XLI. 


SLARE 


Apart from a number of minor amendments to meet the changing needs 
of the services, the establishment for the various grades of staff shows little 
change from that of the preceding year. The total number of staff provided 
for in the establishment at 3lst December, 1954, was 1,018 made up as 
follows :— 


Medea l Stat oat SY Gere are Gat citar ee ina 5) 
Administrative and Clerical Stat <= 2 161 
INWrSie SURE Is oe ie NB)" kn) We pa ses 307 


Health Visiting Staff including Clinic Nurses 45 
Special Department Staff (Almoners, Radio- 


CPAPMETS CUCL Ry ee) AL. PV oaadeee eee chee 27 
Wapmvetbamee Scat sy eo Meath anaes cM 76 
Domestic and*GeneralStai  -..5-, eae OLS 
Chaplain) ase Wide tea eet ee ee ee 0) 
ON eiset ce ere te ae ee 10 

Totak: =" 3. 1,018 


The recruitment of radiographers normally domiciled in Northern Ireland 
to fill vacancies on the authorised establishment has proved difficult, but it is 
hoped that this position will improve during the incoming year. 


The supply of trained nursing staff to meet the requirements of the 
various hospitals has been reasonably satisfactory. The number of applic- 
ations received from intending student nurses showed a slight improvement 
over the previous year’s figure but, unfortunately, it was found necessary to 
turn down several of the applicants owing to their inability to attain a 
sufficiently high standard at the preliminary educational test. A special 
grant was made available during the year to a member of the nursing staff 
who was selected to undertake a training course for intending Sister Tutors 
at a recognised centre in Great Britain. 


The Authority is happy to take this opportunity of expressing its thanks 
to all members of the staff for their unremitting efforts, loyalty and co-oper- 
ation during the year. 


CHAPLAINS 


The arrangements for the appointment of Chaplains at Authority-con- 
trolled hospitals remain unchanged. At 3lst December, 1954, the number of 
Chaplains in office was 29 of whom 9 held honorary appointments owing to 
the fact that the number of patients to be visited by them fell short of the 
minimum required to qualify for payment of remuneration. 


The Authority gratefully acknowledges the valuable contribution made 
to the welfare of the patients by the Chaplains whose services were deeply 
appreciated not only by patients but also by the staff of the various hospitals. 


LABORATORY SERVICE 


The number of tests carried out at the Central Laboratory, Whiteabbey, 
and at the laboratories attached to the Londonderry and Dungannon Chest 
Hospitals was 63,953 compared with 61,526 in the preceding year. 


The use of chemotherapy allied with surgery in the treatment of tuber- 
culosis has increased the number and complexity of the tests carried out at 
the various laboratories. In this connection, Dr. L. V. Reilly, Consultant 
Bacteriologist at the Central Laboratory, Whiteabbey, reporting on the work 
undertaken during the year, comments as follows :— 


“Due to the greater scope afforded by modern methods of therapy, 
patients now coming to hospital often present more difficult problems 
with regard to their diagnosis and treatment. This particularly applies 
to the increased number of older patients who frequently suffer from — 
complications which must be taken into account. The investigations 
necessary increase the work of the Special Departments, including that 
of the laboratory service. It is found from year to year that the number 
and complexity of tests carried out increase, and this is, of course, desir- 
able if patients with any hope of response are to have the treatment they 
require. It does indicate, however, that existing equipment and accom- 
modation may soon become inadequate for modern developments. 


“During the year a study was made of sensitivity of strains of 
tubercle baccilli to anti-tuberculous substances. The desirability of 
giving two or more drugs in combination was apparent and the very 
small number of cases primarily infected with resistant strains was 
remarkable, in view of the widespread use of these drugs.”’ 


A detailed statement of the investigations undertaken at each of the 
laboratories mentioned above is given in Table XLII. 


BCG, VACCINATION: SERVICE 

The work of the BCG Vaccination Service continues to expand on the lines 
already laid down. The number of candidates for vaccination increased by 
241 per cent, and the number of persons vaccinated increased by 246 per 
cent over the 1953 figures. The increase was greatest in children in the 10-15 
years age group. 


The main feature of the year’s work was the remarkable expansion in No. 
4 Area which followed the appointment to Londonderry of Dr. A. W. Dickie 
for combined clinical and vaccination duties. Dr. M. Elder succeeded Dr. 
P. M. Leitch as vaccinator in the area. 


un 


Dr. R. Linton was appointed a vaccinator in the BCG Department in 
Belfast. It was mentioned in the 1953 report that it was hoped that when 
additional medical staff was available the vaccination programme could be 
widely extended to include young factory workers. The expansion achieved 
has been smaller than was hoped for. Arrangements were completed to in- 
clude a factory employing a large number of young male workers but the 
project was given up for the time being because of internal difficulties in the 
industry. Another large heavy industrial concern employing predominantly 
male workers was, however, visited several times during the year, and many 
young workers were tuberculin tested and vaccinated. Vaccination continued 
in a factory employing a large number of young women. The majority of new 
entrants to both these factories are now tested and vaccinated on engage- 
ment. 


The vaccination of new born infants was begun in the Maternity Unit of 
the Mater Infirmorum Hospital, Belfast. The response has been good. 


It is now possible to carry out a large number of domiciliary vaccinations 
in Belfast, especially of new born infants in tuberculous households, thus 
avoiding the delay that occurs when such infants have to be brought to the 
clinic. 


There is no change to report in the pattern of the BCG programme. No 
agencies additional to those operating in 1953 are working. The following is 
a summary of the various bodies concerned and their work :— 


No. of Vaccinations 


1954 1953 
Anti Coumey idealth: Comimitues > 2 Soa cs Ditto 25 
Ammach=Coumty Health Committee =... 9% oe. Iyako 82 
Belfast County Borough Health Committee _..... 3,200 ae2 
Down County Health Committeé. 5 as < isscn 1,486 SS 
Fermanagh County Health Committee...... &<.... 304 95 
Northern Ireland Hospitals Authority :— 
BeliastsCityeHespivals sai .nteiininnts nei 134 — 
Malone -“Flace hospital at... tar sane seo 454 392 
Northémolreland-Pever dlospitalis a0 37) ins 2 38 
Royal Belfast Hospital for Sick Children _..... 1,760 2,390 
oval Maternity Elospelals Sir wha hee ees 2,012 1,951 
Northern Ireland Tuberculosis Authority :— 
Nop Abed hoe So eee ihe ee ea 16 50 
INO Zsa se Sar caer aaa 249 68 
NOMS cATCA. ase oe eee ae 150 267 
NOs Area. 2S Re eh eet ee ree es 7,004 287 
BEG Department, se. in ae een ee Zook 2,276 
The Queen’s University of Belfast :— 
Suudent Mealth: Service eo. | ieee eae 110 425 
OTC ES i go I RES ey eee 5 — 
24 250 9,945 
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FINANCIAL SCHEME FOR THE YEAR ENDING 31st MARCH, 1955 


The drait tnancial scheme for the year ending 3lst March, 1955, as 
approved by the Ministry of Health and Local Government under Regulation 
15 of the Public Health (Tuberculosis) Regulations (Northern Ireland), 1946, 
makes provision for an estimated net expenditure of £774,000 allocated over 
the following headings :— 


(i) For services analogous to the Hospital and Specialist Services: 


(a rOspitalEscpenses 7s. ..g42-° amit a. - “ke. 500,130 
Rice Cline Senuiee.s ee - aac A eer ere 78,800 
(c). “Mass Kadiography Service. icy) > ck 33,500 
(a) SBactenolocical Service Wi Mineo Pk. 9,120 
(2) pacmammistrative Iexpenses: J°< -a,°: 7) de.. 42,850 
ye eonmimeencies: ! ” Eker) Neati( ol Saeed. 4,000 


(ii) Other Services oe 


(a) Domiciliary and Welfare Services __...... 97,750 

tO) ceannistrative Expenses a ne 6,850 

RC em COMPLE CO CICS se | Siri ee koa ES 1,000 
Total 


£ 


668,400 


105,600 


£774,000 


In accordance with the provisions of Section 20 of the Public Health 
(Tuberculosis) Act (Northern Ireland), 1946, as amended by Section 54 of the 
Health Services Act (Northern Ireland), 1948, the expenditure specified has 
been assessed on the several contributing Bodies in the following proport- 


101s = 


(4) 


Amount chargeable to the Ministry of Health and Local 
Government (total expenditure on items shown under 
heading (i) and half of the expenditure on items shown 
PICT Gun ei = WEN cee ae a ee ral ke 


Amount chargeable to County and County Borough 
Councils in the same proportion as the total net annual 
value of all hereditaments in the area of each Council 
bears to the aggregate of the net annual values of all 
hereditaments in the areas of all the Councils (half of the 
expenditure on items shown under heading (11)) —_sdst..... 


Arotal: © tt 


ACCOUNTS 

The accounts in respect of the year ending 31st March, 1954, disclose that 
the net expenditure of the Authority for all purposes amounted to the sum of 
£721,700 made up as set out below, the figures for the preceding year being 
shown for comparison :— 


£721,200 


£52,800 


£774,000 


1952/53 1953/54 
£ 
(i) Revenue Account: 
36,657 (2) 7 eadauanrterse saab “ae 38,530 
411,491 (6) Hospitals under the control 
ofthe Authorty-— 9-0 14022: 435,365 
12,542 (c) Hospitals and Institutions 
not. under the control” et 
thevAurhority si 7 il 13,717 
139,980 (2) -—Chinies= and; Domiciliary 
SERVICES IM OR WOT I 149,586 
21,236 (ce) Mass Radiography Service 23,830 
7139 (7). Bacteriological Service 2... 7,018 
14 (2). -Miscellaneoins sa sheet. pone 1 
629,059 668,047 
9,810 £619,249 Less General Receipts. =) Sa 9,469 £658,578 
(ii) Capital Account: 
62,474 (a) Land and Buildings— 
additions and alterations 59,586 
31,092 (6) Provision of X-ray plant 
and miscellaneous items 
93,566 O1 eCMIPRAENT So ee ee 3,536 63127 
£712,815 £721,700 


The revenue expenditure in respect of Headquarters shows an increase of 
£1,873 .over the previous year. This increase is due to the employment of 
additional staff and increases in salaries. 


The total revenue expenditure in, hospitals: under the. control. ot, the 
Authority shows an increase of £23,874 as compared with the previous year. 
This increase is accounted for by :— 

(a) Increases in staff salaries and wages and increases in the nursing 

staff establishment. 

(6) Increased costs of foodstuffs, fuel, hght and power, etc. 

The following table shows the average cost per patient-day (excluding 
Headquarters and Bacteriological Service expenditure) at each hospital under 


the control of the Authority for the years 1952/53 and 1953/54 together with 
the total patient days :— 


1952/53 1953/54 

Name of hospital No. of Patient No. of Patient 

patient day patient day 

days costs days costs 

= d. S. d. 
Armagh Chest Hospital, >... 14,344 20: 5°47 14,332 23> A$ 
Crawfordsburn Hospital __..... 30,072 26: 3°79 28,706 30. 3:2 
Downpatrick Chest Hospital 15,766 21, S413 16,682 >a (es I 
Dungannon Chest Hospital 33,938 2A 10-01 ALO 84 24 0-4 
Killadeas Elospital’ 1: s.- 4 10,488 28 9-20 12,365 Pot Memes! 
Londonderry Chest Hospital 62,031 La NS 63,383 24 4-0 
The Orthopaedic Hospital 43,790 287120 42,512 at 1d 
Whiteabbey Hospital _..... 122,436 25 6°57 123,333 26 63 

Total patrent-days- 7... 332,865 333,345 


The average cost per patient-day for all hospitals for the year 1952/53 
was 24s. 9d. and for the year 1953/54, 26s. 1d. 


The revenue expenditure on the clinic and domiciliary services shows an 
increase of £9,606 over the previous year, due mainly to:— 


(a) Increases in staff salaries and wages. 
(0) Development of BCG Service. 
(c) Expansion of Home Help and Home Nursing Services. 


NOTIFICATIONS 


During the year 1,419 respiratory and 249 non-respiratory cases were 
notified or intimated, making a total of 1,668. Of this number nine respir- 
atory cases were found to be either not suffering from the disease or to have 
been previously notified, thereby reducing the number of new cases notified 
to 1,659 (1,410 respiratory and 249 non-respiratory). 


In addition, posthumous notifications were received during the early 
weeks of 1955 in respect of 14 respiratory and 10 non-respiratory cases who 
had died in 1954, which brought the total number of new cases for the year to 
1,683 (1,424 respiratory and 259 non-respiratory). (See Table V). 


The above figures show an overall increase of 22 in the number of new 
cases notified in 1954 as compared with the previous year. 


DEATHS 


According to the Registrar-General for Northern Ireland 196 deaths from 
respiratory and 55 from non-respiratory tuberculosis occured during the 
year 1954. These figures make the death rate 18 per 100,000 of the popul- 
ation which represents a substantial fall as compared with 1953 when the rate 
was 23 per 100,000. 


While the death rate continues its remarkable decline, the Authority is 
concerned that, concurrent with this improvement in the mortality figures, 
an increase has been recorded in the number of newly diagnosed cases. This 
position suggests that death rates can no longer be regarded as a yardstick by 
which to meastire progress and that it will still take some considerable time, 
using all the preventive aids at the disposal of the Authority, before any 
marked fall in the tuberculosis morbidity rates can be recorded. 


The number of persons certified as having died of tuberculosis, and who 
were not notified to the Authority either prior to or after death, was 12 com- 
pared with 45 in 1953. This reduction in the number of unnotified cases is 
gratifying and would appear to indicate an increasing awareness, on the part 
of medical practitioners, of the obligations imposed on them by Section 13 of 
the Public Health (Tuberculosis) Act (Northern Ireland), 1946. In the main, 
those not notified were persons who suffered from miliary and meningeal 
forms of tuberculosis where the time between the onset of the disease and 
death is often so short that there is not an opportunity for formal notification. 


CLINIC ATTENDANCEHS 


Tables IX to XVII summarise the work of the year. As compared with 
1953 the total number of attendances at clinics has increased from 60,765 to 
67,962 (Table IX). This increase is largely due to the intensified programme 
of contact follow-up examinations referred to elsewhere in this report, and to 
the attendances for X-ray examination arising out of the schemes for the 
X-ray examination of schoolteachers and school meals personnel. 
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A further rise in the number of attendances for collapse therapy is also 
recorded. The total for the year was 17,413 (8,640 artificial pneumothorax 
refills and 8,773 artificial pneumoperitoneum refills) compared with 16,847 in 
the previous year (Table XIV). 


The number of persons examined for the first time (excluding contacts) 
was 9,876 compared with 10,561 in 1953 and 10,826 in 1952. The relief which 
chest clinics derive under the scheme, inaugurated in 1952, whereby general 
practitioners of Belfast and adjoining areas were asked to refer “‘symptom- 
less’’ cases to the Mass Radiography Centre for initial examination is reflected 
in this figure of attendances of new examinations. Under this particular 
scheme 9,266 persons were examined for the first time in 1954 compared with 
8,065 in the previous year and many of these persons, in the absence of such 
a scheme, would have been sent to a chest clinic. 


The total number of re-examinations of tuberculous patients was 21,491 
and, as there were approximately 14,900 patients on the Authority’s Register 
at 3lst December, 1954, (Table I), the attendances recorded represent an 
average of 1-44 attendances per patient. 


The total number of contacts re-called for follow-up examination (after 
initial examination in a previous year) was 12,147. This figure is not high 
when it is realised that the 14,900 cases on the register have approximately 
59,000 contacts (i.e. an average of 4 contacts per case). Further attention to 
this aspect of prevention should make an important contribution to a reduction 
in morbidity rates in future years. Existing facilities at chest clinics are being 
used to capacity and it is clear that any expansion in the present programme 
can only be effected by the provision of additional and adequate accommod- 
ation and equipment (possibly miniature radiographic equipment). The 
Authority is at present considering proposals of this nature. 


The total number of radiological examinations was 62,388 compared with 
97,786 in 1953 and 55,873 in 1952 (Table XII). 


With regard to the cases examined for the first time during the year, it is 
noted that 3,157 (including new contacts) were placed on “observation”. As 
the aim of the service is to diagnose tuberculosis at the earliest stage it is to 
be expected that the number of cases on observation will be high. Early 
diagnosis is all important but, at the same time, it 1s necessary to make sure 
that no person is labelled “‘tuberculous’”’ without the exercise of the greatest 
possible care. 


Patients and contacts are encouraged in their regular attendances at 
chest clinics by the free travel facilities made available by the Authority. 
The British Red Cross Car Service is used, extensively in the clinic service, and 
is particularly useful in circumstances where, for example, a large family of 
young children is required to attend for contact examination. 


MEDICAL EXAMINATION OF CONTACTS 


Special emphasis continues to be placed on the medical examination of 
contacts. In co-operation with the Northern Ireland General Health Services 
Board, the Authority informed general medical practitioners, through the 
medium of the Board’s Newsletter, of the Authority’s concern to examine all 
contacts of known cases of tuberculosis. The Authority gratefully acknow- 
ledges the interest and co-operation that has been forthcoming from the 
medical profession in the matter of advising their patients, who are known to 
be contacts of tuberculous persons, to attend chest clinics for examination. 
This co-operation, allied to the constant and unremitting work of the 
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Authority’s Health Visiting Staff, makes it possible to record further progress 
during the year. 


The wieunes tor the arct nine moms ol each ol the years. 1952, 1953 and 
1954 are given in Vables XI (a), XI (b) and XI (c). These tables record the 
results obtained six months after notification in regard to the examination of 
contacts of new cases notified in each year during the period January— 
September. The following is a summary of the position :— 


1952 1953 1954 
Total number of 
new cases follow- 
SA pip yy MF es 1,350 1,180 1,305 
Child- Child- Child- 
Male Female ren Male Female ren Male Female ren 
Total number of 
COMLACES) = © el. 1,870 2052 2,069 1,498 1,729 1,859 1,652 1,832 2,191 
Number of contacts 
examined after 
Sixes mMOmunsy) | 8 1,250 1,466 1,832 IBO7S 1,304 1,738 Woy 1,462 2,091 
Percentage of con- 
tacts examined 
after six months 67° 1 71:4 88-5 WN 75°4 93°5 75:79 79-80 95-44 
Overall percentage 
examined after 
Six months)... 76:0 80-9 84-67 
Average number of 
contacts per case 4-4 4-3 4°3 


Table XI (c) shows that 870 contacts refused examination in spite of 
repeated visits of Health Visitors, and the following is an analysis of the 
reasons given for non-attendance at the chest clinics :— 


38 Left district—whereabouts unknown. 
- 57 Unable to attend because of old age and infirmity. 
7 Unwilling to forfeit wages. 
17 Unable to attend because of illness. 
5 Died before examination could be arranged. 
746 Refused—no reason given. 


It will be observed from this analysis that the majority of the unexamined 
contacts had no valid ground for failure to attend for examination. Although 
the number of refusals continued to decline, the Authority is of the opinion 
that further progress can and must be made in this field of preventive work. 
The position is reviewed at monthly intervals and all practicable steps are 
taken to emphasise the importance of contact examination to the relatives of 
known cases. 


In the full year a total of 6,213 contacts were examined and of this total 
92 were diagnosed tuberculous or 1-5 per cent of the total number of contacts 
examined. 


HOSPITAL WAITING LIST 


The number of patients awaiting hospital treatment at 31st December, 
1954, shows a slight increase compared with the number at the corresponding 
date in the previous year. Table XXXIV shows that, at the 3lst December, 
1954, 206 patients were on the waiting list as compared with 183 in 1953 and 
225 in 1952. The number of additions to the waiting list was 1,369 compared 
with 1,546 in 1953 and 1,580 in 1952, while the total number of patients on 
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the waiting list who were admitted to hospital was 1,173 compared with 1,314 
in 1953 and 1,341 in 1952. Six patients whose names had been on the waiting 
list during the year died before arrangements could be made for their admission 
to hospital. This figure compares with fourteen in 1953 and twenty-two in 
1952. 


In addition to the six patients who died, there were 167 other patients on 
the waiting list who failed to enter hospital. Of this number 79 were removed 
from the waiting list mainly because their medical condition had improved 
to such an extent that hospital treatment was no longer considered necessary. 
The remaining 88 patients were those who, for a variety of reasons, refused to 
enter hospital when beds were offered to them. This figure compares with 
120 in the previous year and no doubt the improvement is due in some 
measure to the fact that, in most areas, there is a shorter waiting period for 
admission to hospital. Sometimes difficulties arise during the waiting period 
which cause patients to refuse the hospital treatment which their medical 
condition requires, and, consequently, a proportion of those patients, whose 
names are placed on the waiting list, will fail to enter hospital until it is 
possible to arrange admission immediately the need is manifest. The Authority 
recognises that some of these patients who refuse treatment are a potential 
source of infection and, in such cases, every effort is made to persuade the 
patients concerned to enter hospital. 


DOMICILIAKYWELEAKE SERVICES 


Supplies of malt, cod liver oil, virol and virolax continue to be available 
at chest clinics for issue to patients in special need of body-building foods. 
The need for this branch of the Authority’s Welfare arrangements tends to 
diminish as the years pass due to the fact that adequate alternatives are now 
available on prescription through the pharmaceutical services. 


Patients who are regarded as in need, medically, of extra nourishment 
are supplied with one pint of milk per day free of charge. Such supplies are 
subject to a specific recommendation from the Chest Physician and a three- 
monthly review is made of all cases authorised under the scheme. At the 31st 
December, 1954, 1,398 patients were in receipt of free milk compared with 
1,390 at the corresponding date in the previous year while the average number 
of patients who received milk throughout the year was 1,375. 


Although tuberculous patients have received a generous allocation of the 
many new houses which have been built in recent years, there is still a sub- 
stantial demand for the provision of beds and bedding which are issued on a 
free loan basis by the Authority. There were 921 patients, to whom items of 
bed and bedding were on loan, at the 3lst December compared with 1,023 in 
the previous year. The scheme is designed to provide adequate segregation 
of infectious patients while they are undergoing treatment at home and the 
maximum scale of issue approved by the Authority for any single case is one 
bed, one mattress, one mattress cover, two pillows (eight pillows for special 
orthopaedic cases), four pillow cases, four sheets, four blankets and one set 
of fracture boards (for orthopaedic cases). 


The Authority also has available a number of chalets which are supplied, 
on a free loan basis, to patients requiring isolation where such isolation cannot 
be conveniently provided in the home, and where there is sufficient ground 
adjoining the home for the erection of the chalet. There has been a decline in 
the demand for this type of accommodation during the year under review. 
At the 3lst December 87 chalets were on loan to pavients compared with 103 
in the previous year. 


The Welfare Services Act (Northern Ireland) 1954, transferred responsi- 
bility for the provision of domestic help services to the several Welfare Com- 
mittees in the Province as from the Ist April, 1954. In those areas of the 
Province where the Authority had been operating a_ directly-controlled 
domestic help scheme an approach was made to the Welfare Committees 
concerned and, with the exception of County Tyrone, where the Authority’s 
directly-controlled scheme still operates, domestic helps for tuberculous 
patients in all areas are provided by the Welfare Committees who act as 
agents for the Authority. 


The provision of domestic helps is regarded as one of the most important 
features of the Authority’s Welfare arrangements for, without the assistance 
which the domestic help scheme affords, greater pressure would be placed 
on hospital beds. 

The volume of work involved in the operation of the scheme has been 
similar to that recorded: in 1953. A.total of 133 domestic helps were-in 
employment at 3lst December compared with 143 in the previous year and 
113 in 1952. Altogether 267 patients were supplied with domestic helps com- 
pared with 265 in the previous year. Of this total 43 patients were on the 
hospital waiting list, 121 patients had just been discharged from hospital, 
while the remaining 103 patients were those for whom hospital treatment was 
not essential. The average length of stay, in cases that were terminated during 
the year 1954, was 37 weeks compared with 32 weeks in 1953 and 25 weeks in 
1952. 

An important addition to the Authority’s Welfare programme which 
came into operation during 1954 was a scheme for the provision of holiday 
accommodation for children in contact with tuberculous patients. The scheme 
is designed to afford certain children, in contact with tuberculous patients, 
facilities for holidays in the country or at the seaside. Those eligible under the | 
scheme include children resident in poor homes where there is an active case 
of pulmonary tuberculosis, provided the Chest Physician certifies them as 
physically undernourished and in need of a holiday of this nature. The scheme 
is confined to children over 5 and under 15 years of age at the date of their 
holiday. 

The holiday normally lasts for a period of two weeks, but, in special 
cases, the Authority is prepared to extend the holiday for an additional 
period where the Chest Physician recommends such a course. 


The necessary accommodation is provided by foster-parents who are 
selected with the assistance and approval of the Children’s Officers of the 
several County Welfare Committees, and the amount payable to foster- 
parents in respect of maintenance is in accordance with the scales payable in 
the respective counties for the boarding-out of children by the County 
Welfare Committees. 


The scheme, which was approved by the Ministry of Health and Local 
Government in the month of May, did much in its initial year to rehabilitate 
the child contacts of many patients with active pulmonary tuberculosis and 
is regarded by the Authority as another valuable measure to control and 
prevent the spread of the disease. Fifty-seven children were afforded a holiday 
in the year under review, and increased financial provision has been made 
whereby the scheme can be extended to cover a larger number in the year 
1955. 


NATIONAL ASSISTANCE 


Patients undergoing treatment for tuberculosis of the respiratory system 
who are over 16 years of age, and who have suffered a loss of income, qualify 
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for special rates of National Assistance under the National Assistance Act 
(Northern Ireland) 1948. The maximum weekly amount presently payable 
for such cases is as follows :— 


(2) 


or a husband and wife— 
),, OF whom.one 16. Such: a persOn,. » < 40 whine 2. 82/— 


i 
(J 
(2) <ofavhom=both aresuch persons: sais Gk 95 /— 


(b) for any other such person being— 
(hi saged.- 2h yearsvor-overay Ot nn pat Ady pees 56/6 
(2) aged 18 years or over but less than 21 years 43/6 
(3) aged 16 years or over but less than 18 years 35/6 


The Report of the National Assistance Board for the year ended 31st 
December, 1954, reveals that at the end of that year 1,850 patients were in 
receipt of assistance compared with 1,919 in the previous year and 2,054 in 
1952. 


HOME NURSING 


The agency arrangements, made with the various local Health Author- 
ities in the Province, whereby nurses on the staffs of the Health Authorities 
make periodic visits to tuberculous patients on request and undertake what- 
ever home nursing duties are required, were continued during the year. 


In the period under review 400 patients were visited regularly and the 
total number of visits made to these patients was 16,217. In the previous 
year 476 patients were visited and the total number of visits was 15,930. 


The Authority recoups to the Health Committees the total cost involved 
in providing this service to tuberculous patients including an agreed percent- 
age to cover administrative costs. 


Under. this scheme the Authority continués to provide, on!) tree “loan, 
certain home nursing appliances, e.g., bed-pans, bed-rests, bed-cradles, etc., 
and there is evidence that there is a real need for this service and that it is 
greatly appreciated by the patients who benefit from it. 


HOSPITAL TREATMENT 


From Table X XIX it will be noted that 2,302 patients were admitted to 
hospital during the year. This figure excludes temporary admissions and re- 
admissions for periods of less than 28 days. Of this total 1,173 were admitted 
from the waiting list, thus the balance, i.e., 1,129 patients were admitted as 
emergency cases without being called upon to wait their normal turn for 
admission from the waiting lst. 


The flexibility of the waiting list within an area whereby it is possible for 
the Chest Physician to fill hospital beds on a selective basis has meant that 
emergency cases are being immediatcly admitted to hospital when the need 
arises and ensures that vacant beds are being used for those patients most in 
need of hospital treatment. 


The number of patients discharged from hospital during the year was 
2,302 (Table X XIX). Of this number 669 remained under treatment for 
periods not exceeding three months, 487 remained for periods not exceeding 
six months, 723 received treatment for periods up to one year, while 423 
patients remained in hospital for periods in excess of one year (Table XXX). 
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The average length of stay in hospital of respiratory cases treated to a 
conclusion was 223-77 days compared with 244-58 days in 1953 and 265-06 
days in 1952. For non-respiratory cases the average length of stay was 682-61 
days compared with 634-48 days in 1953 and 614-22 days in 1952 (Table 
XXXI). 

The additional accommodation provided in the previous year for thoracic 
surgery and an increase in the number of sessions for major surgery resulted 
in a substantial reduction in the number of patients awaiting surgical treat- 
ment at 3lst December, 1954. At that date 125 patients were awaiting major 
surgery compared with 203 in the previous year. Further extensions to the 
surgical unit at Musgrave Park Hospital are envisaged and it is known that a 
surgical unit of 30 beds is also to be provided at Forster Green Hospital. It 
is hoped, therefore, that in the reasonably near future sufficient accommo- 
dation will be available to meet the demands which exist for thoracic surgery. 


Dr. A. J. A. Maybin reporting on the work done in Musgrave Park 
Hospital states :— 

“The treatment of pulmonary tuberculosis continued during the year 
along the lines of bed rest, graduated exercise, increased use of the 
chemotherapeutic agents and more intensive use of the many types of 
thoracic surgery. A very large number of the patients received I.N.H. 
either in conjunction with P.A.S. or Streptomycin. Compared with the 
previous year a much larger percentage of patients were discharged as 
“quiescent” (41% as against 329%). This is probably due to the in- 
creased use of major surgery and antibiotic drugs.” 


The report submitted by Dr. R. F. Stronge on the work done in Armagh 
Chest Hospital states :— 

“There was an increase in the number of cases submitted for major 
surgery and an increase in the number of pneumoperitoneum inductions 
compared with the previous year, but artificial pneumothorax as a treat- 
ment of choice practically ceased. Bronchography was practised in the 
hospital for the first time and the sectograph which was fitted to the X-ray 
plant at the end of the preceding year was in constant demand, not only 
in the hospital but in the clinics at Newry, Armagh and Portadown”’. 


Whiteabbey Hospital continues to be the principal centre for the recep- 
tion and treatment of miliary and meningeal cases. In his report on the 
working of the hospital, Dr. P. Steen states :— 

“During the year 1954, fifty-one patients were admitted to the 
miliary tuberculosis and tuberculous meningitis unit as follows :— 


Millia ryet i Dereulosicee .tincaf-| Wi .pesepiiy ook 2] 
‘Taiberenieus meniieius: ja “Gat oie Lee ae 
Combined miliary and meningitis _—t...... 8 


The overall recovery rate was 77° and for tuberculous meningitis it was 
70%. In considering these results it should be borne in mind that no 
patient, however far advanced, was refused admission and all are in- 
cluded in the overall results. It is interesting to note that of the 51 
patients admitted, a definite source of infection could be obtained in only 
eighteen (parent 13; brother or sister 3; and uncle 2)”’. 


There was an increasing demand during the year on the facilities pro- 
vided for physiotherapeutic treatment at the Whiteabbey, Orthopaedic and 
Musgrave Park Hospitals. The departments were kept fully employed 
throughout the entire year. 
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HOSPTTAW WELFARE SERVICES 


The Authority again has pleasure in recording its sincere thanks to all 
those who have, in any way, contributed to the success of the arrangements 
made at each hospital for the welfare and entertainment of the patients. 


Concerts, film shows, plays, radio broadcasts, etc., are not only greatly 
enjoyed by patients and staff but they also form a necessary and desirable 
supplement to the medical care and treatment which the patients receive. To 
reap the full benefits of hospital treatment it is necessary that patients should 
be happy and content during their stay in hospital and the entertainments 
already referred to help towards this end by relieving them from the boredom 
which inevitably accompanies a period of enforced idleness. 


The basic feature of the entertainments’ programme was the provision 
of two film shows monthly for adults at each hospital. For children’s enter- 
tainment at the Orthopaedic Hospital and at Crawfordsburn Hospital suitable 
films were screened once monthly. All these programmes were provided at 
the expense of the Authority. 


The Authority gratefully acknowledges the help and co-operation so 
willingly given by many voluntary organisations and societies in the provision 
of variety concerts and other forms of entertainment, the numerous gifts of 
money and in kind received from a host of friends and the special interest of 
the Staff of the Ulster Transport Authority, the Not Forgotten Association, 
the British Legion, Toc H and the Voluntary Entertainment, Education and 
Welfare Organisation (VEEWO). 


The St. John and Red Cross Hospital Library Service continued its good 
work under the leadership of Mrs. A. W. Dobbin, M.B.E., who was ably 
assisted by a large band of willing voluntary workers. At the request of the 
Authority this service was extended during the year and regular supplies of 
books are now available to many patients undergoing treatment at home. 
The volume of work involved in the organisation of the library service can be 
judged from the fact that, in the six months ended 3lst December, 1954, 
10,568 books were issued to patients in Whiteabbey and Greenisland Hospitals 
alone. 


A wide range of commodities is stocked in the shops operated for the 
convenience of patients and the profits accruing from the sale of these goods 
are used for welfare purposes. 


Facilities for billiards, clock golf, croquet and putting are provided for 
the entertainment of patients, while medical, nursing and administrative staffs 
are catered for by the provision of facilities for tennis, badminton, etc. 


In the children’s hospitals at Crawfordsburn and Greenisland many of 
the children are enrolled in youth organisations which meet regularly at each 
hospital. 


Special schools under the direction of the Ministry of Education are held 
at Crawfordsburn, Greenisland and Whiteabbey Hospitals. The school at 
Whiteabbey was opened in the early months of 1954 and is proving a valuable 
addition to the facilities provided for the education of children during their 
period of hospital treatment. 


Divine services were held regularly in all hospitals for the various religious 
denominations. Special services were also arranged at Easter and at Christ- 
mas. ~ 


The services of the Almoners attached to Whiteabbey, Londonderry and 
Musgrave Park Hospitals continue to be much appreciated by the patients. 
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The Almoner at Whiteabbey Hospital also covers the needs of patients in the 
Orthopaedic Hospital and Crawfordsburn Hospital. 


TRAVEL: VOUCHERS 


During the year 2,448 persons received vouchers under the Authority’s 
Travel Voucher Scheme to enable them to visit near relatives in hospital. 
The total number of vouchers issued was 24,100 as compared with 21,800 in 
the previous year. 


The Authority also continues to pay the travelling expenses incurred by 
patients and contacts who are required to attend Chest Clinics for examin- 
ation and/or treatment. 


X-RAY EXAMINATION OF SCHOOLTEACHERS 


As the result of representations made by the Authority and the Ministry 
of Health and Local Government to the Ministry of Education, regulations 
known as the ‘Teachers’ Compulsory Absence and Special Sick Leave 
Regulations (Northern Ireland) 1954’ came into operation on Ist August, 
1954. These Regulations are designed to ensure that pupils in grant-aided 
schools will be safeguarded from the danger of infection from teachers. suffer- 
ing from pulmonary tuberculosis. Under the Regulations any teacher found 
to be suffering from active pulmonary tuberculosis must be suspended from 
duty immediately and is not allowed to resume teaching until certified by the 
Authority as fit to do so. 


The Regulations further provide that any teacher who undertakes to 
submit to an annual X-ray examination of the chest, and who is subsequently 
found to be suffering from active pulmonary tuberculosis, will be entitled to 
special sick leave, extending, if necessary, to a period of 18 months. The - 
special sick leave provided for under the Regulations is additional to any 
ordinary sick leave to which a teacher is entitled. 


All teachers in post at Ist August, 1954, were given the option of com- 
pleting a form of undertaking which required them to undergo annual X-ray 
examination and qualified them for the special sick leave provided in the 
Regulations. It is extremely gratifying to record that 90 per cent of the 
teachers in Northern Ireland have elected to come into the scheme and the 
Authority is now responsible for ensuring that adequate facilities are made 
available to these teachers for annual X-ray examination. 


In addition, all new entrants to the teaching profession in grant-aided 
schools are required, as part of the test of medical fitness, to have a chest 
X-ray examination. Such new entrants have also the option, on entry, of 
completing the form of undertaking whereby they submit to an annual X-ray 
examination under the Regulations. 


XGRAY EXAMINATION OF SCHOOL-MEALS PERSONNEL 


Another important development which took place during the year was 
the decision of local education authorities and school authorities to accept a 
recommendation of the Ministry of Education that persons employed in the 
School Meals Service should, in addition to satisfying normal requirements in 
regard to health, be required to undergo chest X-ray examination on entry 
into the service and that such examination should be repeated annually. 


The Authority welcomed this decision as a valuable preventive measure 
and has undertaken to provide every facility to the several education author- 
ities whereby all persons employed in the School Meals Service in Northern 
Ireland can be initially and periodically X-rayed. 
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FUBERCULIN: TESTING: OF SCHOOLCHIEDILR 


In the early months of 1954 the Authority decided, in conjunction with 
the Belfast County Borough Health Committee, to carry out a survey of a 
group of children and their family contacts. The purpose of the survey was 
to determine whether contacts of young tuberculin reactors include a higher 
proportion of undiscovered cases of tuberculosis than do the contacts of non- 
reactor children. 


The survey was carried out in East Belfast, where the Mass Radio- 
eraphy Centre is situated, thereby reducing travelling inconveniences to a 
minimum. The full co-operation of the Schools Medical Service, the principals 
of schools and the general practitioners in the area was sought and obtained, 
and the Authority records its thanks to all concerned for their valued assist- 
ance. 


Thirty-six schools with an enrolled total of 2,259 children born during 
1944 were included in the survey. The consent of parents was received for 
2,091 children, which represents a response rate of 92-6 per cent. Of this total 
271 were absent at.the time of the tuberculin test and 129 at the time of the 
X-ray examination, while 29 of these non-attenders were absent from school 
when both the tuberculin test and X-ray session were held. Thus 1,820 were 
tuberculin tested and 1,962 X-rayed (Tables XLIII and XLIV). 


There was a total of 4,274 persons coming within the definition of “family 
contact”’ (1.e., any person 13 years of age or over living in the same house as 
the index child). Of this total 1,582 were X-rayed giving a response rate of 
37% (Table XLV) which must be regarded as disappointing. 


The results of the X-ray examination of family contacts related to the 
result of the jelly test of the child are given in Table XLVI. From this table 
it will be noted that the incidence of active post primary tuberculosis was 
five times greater in the male family contacts of reactor children than in the 
male contacts of non-reactors and almost twice as great in the female contacts 
of reactor children as in the female contacts of non-reactors. 


The conclusion reached from a statistical analysis of the results of the 
survey was that all children who are tuberculin positive should be X-rayed, 
together with their adult family contacts, both to detect tuberculosis in the 
children and to discover unknown sources of infection in the family environ- 
ment. 


HEALTH VISITING 


The Health Visiting Staff in post now numbers 39, including the Super- 
intendent and Deputy Superintendent. The appointment of a Deputy Super- 
intendent (who is mainly responsible for the work in Belfast) and the upgrad- 
ing of one Health Visitor’s post in the city of Londonderry to that of Senior 
Health Visitor should improve the advisory service available to patients and 
be of assistance to them in their numerous social problems and consultations 
with various other statutory bodies. 


The year 1954 saw the introduction of a scheme for sending ncedy children 
in contact with a notified case of pulmonary tuberculosis into the country for 
a short holiday. This aspect of preventive work has given great satisfaction 
to Health Visitors who see children returning home improved in health and 
showing a gain in weight and general well-being. 


Certain members of the Health Visiting Staff took part in the East 
Belfast Tuberculin Survey. The direct contact with schools and members of 
the teaching profession was stimulating and enjoyable. Health Visitors were 


18 


warmly welcomed in each of the 36 schools visited and received the greatest 
co-operation from all concerned. 


Health Visitors still find cases of hardship where practical help in the 
form of monetary grants, special clothing, etc., is needed and feel that the 
formation of a Committee specially interested in the care and after-care of the 
tuberculous patient and his family would be valuable. 


It is again a pleasure to record grateful acknowledgement of the help 
given by the officers of the Ministry of Labour and National Insurance, the 
National Assistance Board, the various local health authorities and voluntary 
organisations. 


DIVEKSIONAL THERAPY 


In April, 1954, the Authority assumed control of the diversional therapy 
scheme which was previously operated on its behalf by the Northern Ireland 
Branch of the National Association for the Prevention of Tuberculosis. The 
valuable contribution made by the Association over the past 5 years in placing 
the scheme on a working basis is gratefully acknowledged by the Authority. 


The keen interest evinced by patients in diversional therapy may be 
gauged from the fact that since the transfer of the scheme to the Authority 
the aggregate value of the sales of materials to the various hospitals amounted 
to the sum of £2,630. 


The arrangements for the provision of diversional therapy for domiciliary 
tuberculous patients under the aegis of the British Red Cross Society has 
continued during the year and the Authority takes this further opportunity 
to place on record its indebtedness to Mrs. Crawford Browne for her unre- 
mitting efforts and for the many hours which she gives voluntarily each week 
in bringing this service to patients in their own homes. The possibility of the 
application on a wider basis of this aspect of the diversional therapy scheme 
has been considered by the Authority and an approach is about to be made to 
the several County and County Borough Welfare Authorities to ascertain if 
they would be prepared, on an agency basis, to make provision for tuber- 
culous patients under the schemes formulated by them for the teaching of 
handicrafts to handicapped persons. 


The Annual Exhibition of Patients’ Handicrafts was held in Belfast 
during the period 8th—1l0th December, 1954, when some 500-600 articles 
were on show to the general public. 


EDUCATION AND PROPAGANDA 


The importance of the need to educate the public in the principles and 
practice of tuberculosis prevention cannot be over-emphasised. 


The Department set up in 1950 to deal with this subject continued to 
develop its activities in a number of directions. Such activities included the 
production of attractive literature for distribution to the general public, the 
design of suitable posters for display in public offices, schools, factories and 
public transport vehicles and the circulation of suitably worded book marks 
through the media of public and school libraries. 


The use of display stands at Agricultural and other Shows and Exhib- 
itions was availed of to marked advantage. 


In the month of May, an Essay Competition on the subject of tuberculosis 
prevention was organised among schoolchildren in the 10-11 years age group. 
This competition appeared to stimulate widespread interest and in view of the 
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large number of entries received, the Authority decided that a similar com- 
petition should be held next year. In this regard, the Authority is deeply 
indebted to. Mr, J. N.. Brown (Belfast Technical--Flieh. School), Dr =i: 
Harrison (Belfast Education Authority) and Mr. J. Hewitt (Deputy Curator, 
Belfast Museum and Art Gallery) who readily consented to judge the essays 
and devoted a considerable amount of time to the task. 


The need for widespread press publicity is keenly recognised and it is a 
matter for regret that the launching of the special press advertising campaign 
which was referred to in the preceding year’s report has been unavoidably 
delayed. In this connection the Authority desires to record appreciation of 
the valuable publicity so readily given by the Press to the activities of the 
Authority during the year. 


REHABIEITA TION 


The Printing Department which the Authority has developed at Head- 
quarters is completely staffed by ex-patients and undertakes the greater part 
of the Authority’s printing. The Department also obtains a certain amount 
of support from the Northern Ireland Hospitals Authority and the Northern 
Ireland General Health Services Board. The value of the work carried out 
during the year 1954 was £4,582. 


The policy of employing suitable ex-patients at Authority-controlled 
Hospitals and Chest Clinics has been pursued whilst the Home Help Scheme 
continues to provide increasing opportunities for the employment of female 
ex-patients who are able to resume work. 


It is realised that these measures are extremely limited in their appli- 
cation and do not by any means solve the very difficult problem of rehabilit- 
ation. The Authority is still hopeful, however, that in conjunction with the 
Ministry of Labour and National Insurance further opportunities may be 
made available for the training and employment of ex-patients who are 
certified as fit to undertake suitable work. 
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TABEE 1 


Summary of Tuberculosis Register for the year ended 31st December, 1954 


TUBERCULOS!> 
Area 
Non- 

Respiratory | Respiratory Lotal 

(a) Number Gf cases on area 1A 2,343 254 2,097 

registers at 1/1/54: iS 2,361 368 Hipp he) 

Le 3,086 291 3,377 

2 2,472 544 3,016 

3 1,072 173 1,245 

4 1,608 373 1,981 

Total 12,942 2,003 14,945 

(6) .Numiber Of cases’ trans- eet 136 18 154 

ferred in, cases returned tb 166 11 177 

after discharge in previous Ve 15 15 30 

years and cases. trans- 2 128 3 131 

ferred from  non-respir- 3 27 4 31 

atory to respiratory dur- 4 38 5 43 

ine the year: — 

Total 510 56 566 

(c) New cases notified during JUN 258 26 284 

the year: ie) 225 48 203 

{C 315 54 369 

2 272 70 342 

3 126 31 157 

4 228 30 258 

Total 1,424 259 1,683 

(dq) Total additions to register 1A 394 44 438 

during the year (b) + (c): 1B 39] 59 450 

1¢ 330 69 399 

2 400 73 473 

3 153 35 188 

4 266 35 301 

Total 1,934 315 2,249 

(é) Number of cases trans= 1A 239 68 307 

ferred, 40 Other “areas: 1B 214 47 261 

cases not desiring further Le 342 47 389 

assistance under . the 2 154 30 184 

scheme amd cases, lost 3 81 4 85 

sight of or otherwise 4 103 27 130 
removed during the year: = Sg 

Total 1,133 223 1,356 

(f) Deaths during the year: 1A BS. 4 37 

1B 35 = 39 

KG: 48 | Sys) 

2 47 14 61 

3 14 5 19 

4 19 | 5 24 

Total 196 | 43 239 
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TABLE I—continued 


(7) 


Cases recovered during the 
year: 


Total deductions from the 
registers during the year: 


(e) + (f) +(g) 


Number of cases on area 
registers at 31/12/54: (a) 
+ (d)—(h) 


Number of private patients: 


Total number of cases on Tuberculosis 


Register at 31/12/54: (7) -+(j) 


IUBERCULOSIS 
Area f ; 
Non- 
Respiratory | respiratory Total 
LA 81 o 90 
1B 139 35 174 
IG 185 19 204 
2 67 9 76 
3 82 8 90) 
4 55 15 70 
Total 609 95 704 
1A 353 81 434 
1B 388 86 474 
Ke 575 77 652 
2 268 53 321 
3. 177 17 194 
4 Ay 47 224 
Total 1,938 361 2,299 
ia 2,384 217 2,601 
tb 2,364 341 2,705 
L€ 2,841 283 3,124 
2 2,604 564 3,168 
3 1,048 {9 1,239 
4 1,697 361 2,058 
Total 12,938 1957 14,895 
142 23 165 
13,080 1,980 15,060 
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RABE IT 


Analysis of cases of vespivatorvy tuberculosis on vegistey at 1st January, 1954, additions to and removals from register during the year, 
and number receiving tveatment at \31st Devember, 1954 


UNDER TREATMENT AT | ADDITIONS TO AREA REGISTERS DURING THE YEAR REMOVALS FROM AREA REGISTERS DURING THE YEAR — 
Year ss :C Transfers in, transfers from other Transfers out and transfers to a } 
of New cases notified areas and return cases Transfers from Non-respiratory other areas 
Notifi- Sex - — —— ——| a SS a 
cation Class A Class B a. 3g Class A Class B ae E Class A Class B 4. cE Class A Class B i. a Class A mos B a . Class A Class B be See ee 
i aCahacaaiacakabees: | 3 Mbababaeeeeeeee de eye Bie > | oP) See tee) ae 
M 157 1149 | 41 | 70 lis0| Su eas | 5 | 4/ 2] 3| 7| 1] —) 22 =< [ SSS | Sys) | aS) SoS 
1954 F 296 1126 | 33 | 59 |107 | SOU emu? | 8 | 9|/—| 4] 4] —]|—| 25 = 6 | 7 | = enn ee ae 
c s8/13|21| 6| 5| 5 )aaim09 1 1 = he Pee = = ma 
; M 162 | 150 | 21} 50| 216| 84] 2 685 mE | =| sl 2 27 = ii,| 34 e-o 
1953 F 192 | 108 | 34|57| 146] 39] 4 580 moe 6) 0 | 6] ai | el a) =| an — oS SS OS oe at) 
Cc ae eee: alee |= 91 2 2 = 3 “= | | ee 
; M 147] 148 | 38 | 53 | 180 | 89 | — 655 PM 2) Se). || si) il PI 2 3 | @| — | ae arlene 
1952 F 218 171 | 24 | 43 148 | 48 1 653 Th ih |) == 2 8 | — | 25 1 1 = | — |e = | == | | S} || == al 5 2 || == “28 
Cc 89 15.|) 14°) 6 5| 7!— 136 1 1 = a ay ae ee ee ee ee ee | | 
: M 180 | 145 | 28| 43] 168] 59} 2 625 a =| a |) Bi 2 18 = = —||/—}—]— —|—/—] 4] 6] 1] 1] 7] 1} — 
1951 F 229 157 | 36 | 45 120 | 47 3 637 = — 8 4 2 3 of == 1 | 21 — — a ee 3 3 4 6 l= 
Cc (99 | ae) es Ties as Pe = 238 2 |) Ot = 8 | 7|.¢)—) 2 al 
ne M | 1,036 | 872 |113 |324 | 1,067 /304 | 1 | 3,717 a | 30 | oo) 0 rallies oe ae SS Sa lee 1/111 | 64] 5 3 |— |212 | 93.| 19 | =| 9! a0 | Sa 
i F [1,430 | 859 [129 |314 | 942 |229 | — | 3,903 Se | 48 | 28 | 7 | 17 | 46) 4| —|t50| a = Yitss | "ei | 3 8 | — |282\| 44 | 99 | 4 |a7iligo les | =e 
1951 re 868 72) 22: | 29 19 | 12 | — 1,022 . igh || 2 l 20 1 a aad mie ee lias ra 5a |S 
’ M 1|1,525 | 1,315 |200 |470 | 1,631 |536 5 5,682 ||157 |149 | 41 | 70 |189 | 81 | 20) 71708 | 53 | 43 6 | 15 | 80 | 21 4 (222 | — | — | — | — 1 es ae 111 | 64] 5 |) | ey 17240) 1 | 14 |} 40 isu — lie 
Total F 2,069 | 1,295 |223 |459 | 1,356 |363 | 8 5,773 ||226 |126 | 33 | 59 |107 | 50 6 D607 81 | 54 | 10 | 33 | 67 | 6 L252) 2S a ecen IS oin Gi 3 Sia O20| (Sasi 52 8 |) SL || 92) 7 = ea ney 
C |1,215 | 115°] 49 | 43 Sono. e— 1} 819487" || 58: | 13") 20) Gill Maas ' £ al) | = | Bi a = Ne a | Ta OSe |) 4s |) — >) = ls | a7 | 3 | — | ol gl) ee 
GRAND TOTAL | 4,809 | 2,725 |472 |972 | 3,023 |928 | 13 | 12,942 ||441 |288 | 95 |135 |301 |136 | 28 11,424 |159 |100 | 16 | 51 |148 | 27 5) (S06) | 3 1 )}— | 4 ||374 129} 8 | 609 }163 | 95 | 9 | 47 “93 | 12 | — [aig | 
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Analysis of cases of ion-vespivatory tuberculosis on register at \st January, 1954, additions to and gees from register du 


WABI JOU 


and number receiving treatment at 31st ‘December, 1954 


ing the year, 


Sa a 
ADDITIONS TO AREA REGISTERS 
UNDER TREATMENT AT DURING THE YEAR ¥ REMOVALS FROM AREA REGISTERS DU THE YEAR 
Ist JANUARY, 1954 25 = = io = es 2 ot eS eS 
Year Transfers in, fers from Transfers out and transfers 
x = " s New cases notified other areas a eturn cases Recovered to other areas Transfers to respiratory Died 
NOtIO- ex ' =|p—= — = oe 
cation ey = a - = BS i x a 
z q g = a 5 a re : Waa 4 
| ee seer |e | 2a a: ae Oe 14 |aa| ge oe a : Ee 
| oee S 52 | 82 S 38 S Se | ee | os 8 3 g4 3 8 | Be = ge 3 Ba ac a 68 3 | ee 8 se | a 
ee) 2 least os ee] 2 | s| ss | 3 | Sei Si bs | Slew) ge] 5 | 83) See ee 3s 3 | 42/38 
as | < | oo | ae |) a A | <4 | oo | ae | & | cli a as | + |oo |ae | & | eS |) Sy Wee eae ae alan eee ae ZENS | 5S 
M | 34 1 i) 10 72 == = 2 = = ae =a 1 1 + ay = is g |= 
1954 F = = = = = 29 10 29 23 91 1 i 6 = = = 1 1 ® 1 5 = 1 
Cc 25 97] 45 | 27 | 96 ae fl Ts; = | | == i me eg | = = 
‘ M 28 1 11 5 45 2 =, 2 ie =F = = 
1953 F 24 11 26 24 85 it 9 ae = = 2 1 3 ps: ae = 1 
6 23 15 14 | 22 74 1 =a = = 
, m | 39 6) aie oh Ae 73 CH) SS = = 
1952 r 39 12 19 32 102 2 1 4 1 1 1 a = aa 
c 36 GF 13 24 80 a 1 = 1 = I = =: a 
: mM | 34 g | a 5 59 = =e = = = 
1951 F 33 12 16 15 76 il 1 = 2. = == ee = ne * = = =F) =F ra ‘=. 
c 32 17 11 30 90 = 1 == = = = = eo a ae = 
mM | 241 30 55 42 368 1 5 12 12 3 2 1 18 2 = 1 2 : Sry = .— 
Prior - — = = 
to F | 241 49 43 | 103 436 1 8 13 29 2 3 5 32 1 3 1 1 G6 = = = 
1951 ait peers 
c 226 92 24 || 173 BS |} == oH = = = = 7 8 13 10 i Oil 45 = = = 8 8 = = 1 == 
“4 m | 342 | 45 | 95 | 63 | 545 || 34 nn ae 3 5 16 12 3 2 1 | 18 Sei) wes 1 3 7 |) ar = a 
Total F | 337 84 | 104 | 174 699 || 29 10 29 23 91 4 12 26 29 2 3 5 32 2 4 5 4 15 ee = onl 
Cc Wisi "ist 62 | 249 759 || 25 9) 35 | 27 66 1 7 14 13 10 1 2 45 il = 1 8 fo” | = eee ie ae 
"Grand Total 996 | 260 | 261 | 486 | 2,003 || 88 20 91 60 259 8 24 56 47 15 6 27 | 95 6 | 4 7 15 32 0 > ata a | oe 


TABLES TV 


Comparative analysis of number of patients on the Tuberculosis Register at 31st 
December each year for the years 1950-1954 


TUBERCULOSIS 
Date ee —_————. = = 
Respiratory Non-respiratory Total 
SAU OOM, sak 11,475 1,690 135165 
CIO ce es 12,396 £857 14,253 
MO whe, ete 12,869 1,969 14,838 
<I LO22] fo ae vig 13,045 2,032 155077 
ZHAO thee 13,080 1,980 15,060 
TABLE V 
Number of cases of tuberculosis notified during the year 1954 analysed by sex and 
age groups 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory Total 
— Grand 
M F M F M 12) Total 
0—(Months) _..... 2 — — 1 Z 1 3 
ee Pape i .3. 1 — We 1 3 1 4 
(==: ge SI iad eee moos — ao: = a ooso = 
= el 1 — 1 = , == Z 
1—(Years) ..... 8 7h 6 Y) 14 9 23 
aera anak 4 3 5 5 9 8 ile 
cae |) Mies 1 a, 3 2, 4 4 8 
hey 5 — 5 zy, 10, 2 12 
Oe hess Lo 2 15 13 30 25 BIS) 
WQS 8 he Z5 26 13 18 38 44 82 
==. errs 89 126 20 16 109 142 ZA 
i ae er 97 147 16 13 its 160 ARS 
ip eae 64 85 6 12 70 97 167 
y= a aoe 58 795 6 14 64 89 153 
es 56 45 4 yf 60 52 112 
"(Oise 0 ea 68 31 1 4 69 30 104 
Bee eh eS 67 28 6 6 73 34 107 
DO gm | OP ide 53 12 Yh 4 55 16 aa 
SO) al 43 15 4 3 47 18 65 
GUS as 47 13 2 7, 49 15 64 
Gorenrey wy eet: 63 28 3) 10 68 38 106 
INot-Statéed. a... 1 if - 2, 1 3 4 
ROTA. e aut: 768 656 122, 137 890 793 1,683 


TABLE Vi 


Average tuberculosis notification vate per 1,000 of the population for the years 


1952-1954 
TUBERCULOSIS 
Age Groups Respiratory Non-respiratory Total Grand 
a= 3 f Total 
M F M F M F 
Wunder t—- ... 0-14 0-21 Oe 19 0-21 0-34 0-41 0-37 
J— .... 0-36 0-43 0-43 0-28 0279 O74 0-75 
0-28 0-28 0-31 0-35 0-59 0-63 0-61 
a 0-19 0-19 0-16 Oh) 8) 0-35 0-38 0-37 
4— ...... 0-27 0-05 0-23 Ona, 0-50 0-2) 0-37 
5S— lu... 0-26 Orels 0-24 Ons 0-50 0-36 0-44 
ta 0-42 0-60 0: 26 0-27 0-69 0-88 0-78 
15— _...... jog) 2°63 0-29 0-36 2-06 3-00 2°52 
20— _..... 2°07 2°89 O27 0-30 2°35 3°15 2°76 
A 59 be 90 0-14 0-26 £73 ye | = 96 
30— _..... 1-46 1-54 0-14 0-22 1-60 76 1-68 
35— _.... 118 0-92 0-07 OES es 1-25 LOZ E15 
AN— ...... 1-35 0-64 0-13 0-16 1-48 0-80 |e 
45— _..... 1-42 0-64 0-13 0-13 1-54 OF 77 1-14 
50— _...... 1-65 0-48 0-10 0:07 AG 0-55 Lou 
5o— _... 1-54 0-41 O-t2 0-10 1-66 0-51 1-04 
60— _...... 1-62 0-56 Or 16) 0-14 JIG a7 [16 
654+... 0-94 0-31 0-09 O-ld 1-04 0-42 0-70 


Population figures taken from the Kegistrar-General, Census of 
Northern Ireland, 1951, Final Report (ages). 
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Population of 
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TABLE Vil 


Number of cases of tuberculosis notified during the year 1954 analysed by areas, 
classification and sex with corresponding rates per 1,000 of the population in italics 


RUBERCULOSIS 
AREA Respiratory Non-respiratory Total Grand 
— —|—— —————— eee 
M if M iF M F 
Belfast County 316 229 34 47 350 276 626 
Borough, ° -.... SG 0-98 0-16 0-20 TOW I™3 1-41 


Londonderry Co. 
Borough = s... 52 38 6 1 58 39 oF, 
2:23 1:42 0-26 0-04 2°49 1-46 1:94 


County Antrim | 92 23 21 134 113 247 
0-99 Oey, 0-20 0-18 L197 0-95 Looe 


County Armagh 43 47 10 7 53 54 107 
O76. F084 | Oe) One Gee 92 | SG age ee 


County; Down .... 120 130 30 28 150 158 308 
1-02 1:05 0-25 0-23 120 1-28 1-28 


Co. Fermanagh 29 27 2 6 31 33 — ~64 
1:05 L204 0-07 0:24 ye 2) 1-30 Logs 


Co. Londonderry 


(excluding Co. 53 ol fo) 8 98 59 PZ 
Borough) s.. 1-00 0-98 0-09 0-15 LOS, fale ey 
County Tyrone 42 40 12 Lo o4 59 113 
0-62 0-62 0-18 0:29 0-80 O-O8 0-386 
Total for 765 6595 £22 137 887 792 1,679 
IN: iceland. 4 I-15 0°93 0-18 ON? 1°38 1-15 I-22 
Home address 
outside 


IN. Ireland: -=.. Z 2, — — eZ, Zz 4 


Total new cases 
motited’ © ~==..: 768 656 22 137 890 793 1,683 


Population figures taken from the Registrar-General, Census of Population of 
Northern Ireland, 1951, Final Report. 
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TABLE: Vill 


Number of cases of tuberculosis notified in the County Borough of Belfast during the 
year 1954 analysed by wards, classification and sex with corresponding vates per 
1,000 of the population in italics 


TUBERCULOSIS 
WARD Respiratory Non-respiratory Total | Grand 
—— f SS oat 
M F M F M 1s 

Clirton © cas 34 26 535 5 37 31 68 
1:41 0°95 OL? 0-18 L253 Los 1 Rs 
Gomrt. =~. F dns 18 | | 3 19 14 33 
Pott 1:28 0-12 0°35 2°23 LECZ 1:94 
CHOMACr 9 2" cs 14 8 1 4 1S 12 27 
L356 0-64 0-10 0-32 1:44 0:97 1:18 
Dock, © 7! w 12 8 16 1 2 9 18 27 
LTS 2-07 0-14 0-26 1-57 Zoe 1-84 
Duncan. ... 23 15 5 2 28 17 45 
Laisa 0-79 0-29 0-11 L561 0:90 1:24 
| 22) See eae 3o/ 19 3 5 40 24 64 
OOF 1:08 0-19 0:28 ZO 1:36 1:93 
Orimeaw— aes. oo 16 1 2 34 18 oz 
L5G 0:66 0-05 0-08 1:62 0-75 Lot 

Reordnger-—...:. DAI) 26 2 3 20 29 yon 
VEO ES 1:08 0-09 0-12 Le32 I-20 1-26 
ot. Anne’s — ...... 28 21 4 5 32 26 58 
1:89 Lk 31 Oar. Desa 2G I-62 1:88 
St George's <..... 12 10 2 3 14 13 ih 
Tope? en 0-29 0-38 2-01 1-65 1-82 
Siateeth— -...... 24 18 3 2 27. 20 47 
1:60 1:09 0-20 0-12 1:80 Ee | 1-49 
Smithfield ..... 6 3 1 1 7 4 11 
1-19 0:54 0-20 0-18 1:39 0-73 1:04 
Wictoria,- 32 16 14 — 4 16 18 34 
. 0:88 0-74 — Ute 0:88 0°95 0-92 
Windsor ~~ oss. 14 12 1 3 1S 15 30 


hee 0-79 0-08 0-20 Lae 0-99 Lved 


Woodvale __..... igh 14 6 3 28 7 45 
1:81 LAO7 0:49 0-23 OO 1:29 LOTS 


ROTA 2 * x.) 316 229 34 47 350 276 626 
Lod 0-98 0-16 0-20 £67 Ls 1-41 


Population figures taken from the Registrar-General, Census of Population of 
Northern Ireland, 1951, Final Report. 
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TABOR TX 


| persons examined at Chest Clinics during the year 1954 analysed by area, classification and sex 


| Attendance of Old Patients Cases ex4 ed for the first time 
| Old Pati | ~ —. © ~)e 
AREA Re-examinations _ diagnos Attend- ' ~Non-contacts Contacts 
; j tube ance for Grand — : Z ee 
Non- on re- other Total Non- ; Non- 
Tuberculous tuberculous Observation Total ation — purposes Tuberculous tuberculous Observation | Total 1 tuberculous 
. ~ " - f. — / SS ~— — — — 
M | F M F ce) eo) Mm | # M mM | F | a ae M EF... ie F | Mir M 
1A 1,963 |1,901 | 1,516 | 1,749 | 654 | 759 | 4,133 | 4,409 44 1,210 | 1,363 | 5,387 |5,811 | 80| 70 166} 236] 101 | 145 | 347 | 451 me 7! 429|- 
1B 2,193 |2,102 | 1,239] 1,495! 720| 668 | 4.152 | 4/195 34 331 | 404 | 4,517 |4,620! 62] 39] 476] 822] 189} 199] 727 | 1,080 dm 11] 448. 
i 1,988 |1,918 | 1,033 | 1,283 680 695 |3.701 | 3,896 89 806 | 799 |4,596 |4,767 | 160) 130] 334] 424] 190] 913] 684] 767 m3 | | (549 | 
2 1877 | 1,991 170 155 | 1,266 | 1,405 | 3,313 | 3,551 57 173 | 183 |3,543 |3,777 | 99] 75 | 559| 777) 295 | 332) 953 |1,184| 14) 11 330. 
3 1,104 | ‘928 383 350 | 279 | 340 | 1.766 | 1,618 25 | 572 | 224 | 2,363 /1,862| 48) 36| 709] 671) 96| 79| 853| 786 » 1 236 | 
| 1,539 |1,639 | 1,475 | 1,693 | 929] 985 | 3.943 | 4'317 28 879 | 1,087 }4,850 |5,431| 56| 48) 647| 785| 250} 277 | 953 |1,110| 14M 16| 475 
Orthopaedic | 159 | 189 = | 1} 159 | ‘190 = es op | a | a 1 7 — ee 
| 10,823 10,668) 5,816 | 6,655 | 4,528 | 4,853 21,167/22,176) 277 | S971 | 4.060 |25,415/ 26,458) 505 | 999 | 2,801 | 3,715 |1,121 (1,245 [4.517 [6,950 | 44] 49 | 9,457 
Tora 7 : a —— aia 
21,491 12,471 9,381 43,343 8,031 51,873 904 6,608 2366 | 9876 | (eo 
ore 9: 


NOTE :—The difference between the total number of new cases found on examir 


icy admissions to 
Clinics (91), private patients (7) and patients attending Forster Green | : 


1,495) and the total new cases notified (1,683, Table V) consists of posthumous notifications (28), e nk 5 
1 Clinic (10)—Total, 188. 
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TABLE Xi 


Number of X-ray examinations carried out at Chest Clinics during the year 1954, analysed 


by areas 
Area Number of X-ray 
examinations 

1A 11,315 

EB i272 18 

1C 11,016 

VY, 8,972 

3 6,393 

4 12,481 
Total 62,388 

TABLE OoLT 


Comparative analysis of the number of X-vay examinations carried out at Chest Clinics 
during the years 1950-1954 


Vear Total number of 
X-ray examinations 


1950 45,449 
1951 47,795 
1952 59,873 
1953 57,786 
1954 62,388 


Total sor 5S *years 
1950—1954 269929 2 
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TABLE XTy 


A.P. and P.P. treatment carried out at Chest Clinics during the year 1954 analysed by areas 


Treatment 


A.P. Refills _...... 
PP aR enS’ ~~ -.... 


Number of 

patients receiving 
A.P. or P.P. treat- 
ment at end of 
Veder arent <a Bho 


AREAS 
a ——)— ——_—_—_——_——| Total 
1A je: Le 2 3 4 
1293 1,423 877 1,898 1,548 1,601 8,640 
1,483 1,483 407 1,333 778 3,289 8,773 
48 76 25 74 100 112 435 


TABEER Xv 


Comparative analysis of the number of patients receiving A.P. ov P.P. treatment at Chest 


Clinics at the end of each year for the years 1951—1954 


Year 


1951 
1952 
1953 
1954 


AREAS 
1A 1B {C 2 
49 48 ol 73 
53 64 30) 66 
71 75 21 77 
48 76 295 74 


4] 


3 4 

80 116 
80 108 
19 137 
100 112 


Total 
417 
401 
460 
435 
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LABILIt ev il 


Comparative analysis of the number of? visits made by Health Visitors during the years 


1950—1954 
| 
Year Total number of 
visits 
1950 51,761 
1951 45,905 
1952 60,147 
1953 66,277 
1954 65,328 
Total for five years 289,418 
1950—1954 
Average for five years 
1950-1954 57,884 


ABER. <Viil 


Comparative analysis of the number of patients supplied with Home Helps during the years 


1950—1954 


UR 
Fs x aq 
' OS ! ' 
Year 3 = as g > oe a2 & & BoB 2 > Total 
4 ao) weal # q eq = ¢ a a mea © Sg 
@ . | 82 a5 EE £5 S61 oe | SS 
Gc |S 64 26 Ao AS Ros 8 oe | ao 
OH 6 i 2 - 
1950 22 28 — 53 — 1 — 104 
1951 70 Zi 4 — 42 —_ 3 — 140 
1952 108 27 26 ij 36 Me 10 4 220 
1953 3d 22 40 13 37 4 10 4 265 
1954 121 29 42 i 33 7 1B 10 267 
TABLE: XIX 


Comparative analysis of the number of Home Helps in employment at 31st December 


each year for the years 1950—1954 


AREA 
* 1 e = \ 

a Sel Boe |e |e | See eee 
8 2 noe oo og = a Sighs hey tees ord 
eS en £5 as O58 oer 2 3S Ss 
Reider elles ie) qe Fo | §0 2 ye) 

Oy SG 4 O a0 O og a On|, EO 
31/12/50 13 3 — — 22 1 — 
31/12/51 35 17 4 =. 19 ca 3 = 
31/12/52 56 11 ie 5 17 2 5 \ 
31/12/53 72 14 23 8 16 2 6 2 
31/12/54 63 14 24 5 7 1 7 2 


TABLE XX 


Analysis of Home Helps supplied during 1954 according to category of patient 


Number of Home Helps supphed to 


Area — a — Total 

Patients on | Patients discharged | Others 

waiting list from hospital 

Belfast County Borough. ...... 26 53 42 121 
L’derry County Borough ..... ee 13 14 29 
Aarti County. ope ks 4 LO to 42 
memagn County >) © * i. 3 6 4 13 
Dow ©Ganty 35 as 5 13 15 33 
Fermanagh:County =< <3 oo + 3 7 
Londonderry County «. 2: 1 6 3) 12 
-yrone County i + - ta 2 i; 1 10 
ANC). Coa = tee 43 i 103 267 


TABLE 2X1 


Analysis of the number of Home Helps terminated during 1954 showing the average 
length of stay 


Area Number Total length of | Average length 
terminated stay (in weeks) of stay 
(in weeks) 
Belfast County Borough. ..... 58 2,309 oo .81 
L’derry County Borough. ..... 15 722 48-13 
Aamir COUmty nc. 9 nae 18 708 39-33 
Armacn County A... ..7 oa 8 195 24-37 
Dis Cody? 4 ne 16 622 38-87 
Bermahagh County = = “i. 6 115 £97 16 
Londonderry County _....... 5 185 37-00 
Sis a5 3 ome 0055s ga 8 156 19-50 
Vote © "lr Oe 134 5,012 37:40 
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TABLE, XXII 


Number of patients in veceipt of Pree Milk at 31st December, 1954, analysed by areas 


Number of patients in 
Area receipt of free-mills 
at 31/12/54 


1A 101 
1B 242 
1C 467 
Zz 283 
3 185 
4 120 
Total 1,398 


TABLE -XX41tl 


Comparative analysis of the number of patients im veceipt of Free Milk at 31st December 
each year for the years 1950—1954 


Date Number of patients in 
receipt of free milk 
31/12/50 1,700 
31/12/51 1,851 
31/12/52 1,993 
31/12/53 1,390 
31/12/54 1,398 


46 


TAS SOV 


Number of patients in receipt of Bed and Bedding at 3\st December, 1954, analysed by areas 


Number of patients 
Area in receipt of bed and 
bedding at 31/12/54 
1A 185 
1B 156 
Le 250 
2 159 
3 78 
4 93 
Total 921 


TABER, XXV 


Analysis of issues made under the Bed and Bedding scheme during the year 1954 


AREA 
Items es Total 
1A 1B LC Z 3 4 
(220s ee eae en 25 13 Zi 19 tt £3 102 
Mariresses- ~ i: ot 14 23 19 9 ‘3 109 
Mattress Covers 20 8 1 8 8 8 67 
Pillows: «2 ee 24 — 18 1 a, 2, 47 
Pillow Cases _..... 46 6 20 5 6 4 87 
OO ES (oo nek: 90 36 61 52 30 32 301 
islanikets << 2.2 | oe 68 130 100 46 64 559 
Rubber Sheets ...... — — Z — — — 2 
Dunlopillo 
Mattresses _..... — 1 — — 6) — 4 
Overbed Table —_ ee A et 1 — 1 
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TABLE. XXXVI 


Comparative analysis of the number of patients in receipt of Bed and Bedding at 31st December 
each year for the years 1950—1954 


Number of patients 

Date in receipt of bed and 
bedding 
31/12/50 918 
31/12/51 1,008 
31/12/52 1,024 
31/12/53 1,023 
31/12/54 921 


TABLE OXXV it 


Number of patients in veceipt of Chalets at 3\st December, 1954, \analvsed bv areas 


Number of patients 


Area in receipt of chalets 
at 31/12/54 

LA 8 
1B 18 
1c == 
2 25 
3 20 
4 16 
Total 87 


TABEBT XXViii 


Comparative analysis of the number of patients in veceipt of Chalets at 31st December each 
year for the yeayvs t950—1994 


Date Number of patients 
in receipt of chalets 


31/12/50 119 
31/12/51 105 
31/12/52 102 
31/12/53 103 
31/12/54 Cy, 
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TABLE XXXIV 


Composite waiting list for year 1954 


Total number on. waiting list at Ist January, 1954 -..06% a5. 183 
Add: INewneases-placed on wartime list 2 9 jan we 1,369 
1,552 
Deduct. Cases -acmitted to hospital... cease 9 Patan AS ety 1,173 
Deaths ot patients on waiting TiSt a.  « “vais Doe lae 6 
Patients refusing hospital treatment eee ieee 88 
Gases Femoved fOrOrner Teasonis/ Gp ieke i (OTe ee ue) 
ae 1,346 
Total number on waiting list at 3lst December, 1954 2.00000 uu. 206 


TABLE XOCV 


Comparative analysis of the number of patients on waiting list at 31st December each year 
for the years 1950—1954 


Date Number on waiting 
list 
31/12/50 774 
31/12/51 374 
31/12/52 225 
31/12/53 183 
31/12/54 206 


TABLE XXXVI 


Analysis of veasons for refusing hospital treatment for the years 1952—1954 with 


covvesponding percentages 


Number refusing Percentage 
Reason given hospital treatment 
1952 1953 1954 1952 1953 1954 
Patient prefers: to rest. at 

OMICE eect ais! 37 33 26 26°81 27°50 29°55 
Patient refuses to co-oper- 

Qi pecans ith Stas yale 58 52 47 42-03 43-33 53°41 
Domestic ditheulties 42. 13 7 4 9-42 5°83 4-54 
IPaVemts: Teluseas Ae ik wan. 12 13 8 8-70 10-83 9* 09 
Hospital’ phobias 2 pss. 2 == = 1-45 — 

Otmier reasons. — 8 as 16 14 2 11-59 1A 67 27 
No reason-eiven: 2.0... — I 1 — 0-84 1-14 
GRASS Sees 8 as 138 120 88 100-00 | 100-00 | 100-00 


TABLE. XXXViIl 


Analysis of patients removed from waiting list for veasons other than vefusal during 


the years 1952—1954 with corresponding percentages 


Number removed Percentage 
Reason for removal aan 
1952 1953 1954 1952 1953 1954 
Improvement in condition 172 114 58 75°44 81-43 73°42 
Transfers to other areas e 9 8 5:26 6-43 10-13 
Condition deteriorated ..... ) I 2:19 —- 1-26 
Other reasons (various) ..... 39 17 12 7 lak 12-14 Pog 
po) a ee se Sera ae 228 140 ARS) 100-00 | 100-00 | 100-00 
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Details of Laboratory Work carried out during the year 1954 
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Biochemistry continued 
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